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MO DAU

Hoi ching chuyén héa 13 mdt nhom cac biéu hién rdi loan chuyén hoa nhu:
Béo phi trung tam, rdi loan lipid mau, ting glucose mau luc d6i va ting huyét ap
(THA), 1a mot trong nhiing thach thirc quan trong hién nay vé stic khoe cong dong &
cac nudc dd va dang phat trién trong d6 ¢6 Viét Nam. Theo udce tinh cuia Lién doan
Pai thao dudng Qudc té, 40% nguoi dan trudng thanh My mac hoi ching chuyén
hoa [23]. O mét s6 khu vuc trén thé gidi, ti 16 nguoi dan mac hoi chung chuyén hoa
dao dong tir 11,9% dén 43,3% [25], [44], [57]. Tai Viét Nam, theo nghién clru cua
mot sd tac gia, ti 16 nguoi dan mac hoi chimg chuyén hoa tang tir 12% nam 2001 1én
28,0% nam 2014 [3], [7].

Acid uric 14 san pham cudi cling cta qua trinh chuyén hoa purin tai gan. Tang
ndng do acid uric trong mau c6 thé do rdi loan chuyén héa, gia ting san xuat hoic
gidm thai acid uric qua than, hoac su két hop cua ca hai yéu tb nay. Tang acid uric
mau khong chi 13 yéu t6 nguy co gdy bénh gout va soi than ma con duoc ching minh
1a c6 thé dy doan su phat trién cta bénh dai thao duong (PTP), anh hudng dén nhiéu
bién chiing man tinh ctia bénh BTD, bao gém ca rdi loan chuc nang mach mau lon
(nhu ting huyét ap va nhoi mau ndo), rdi loan chirc ning mach méau nho (nhu bénh
than man tinh va bénh dong mach ngoai bién), roi loan lipid méu, va hoi chung
chuyén hoa [29], [52].

Febuxostat 1a thude tre ché chon loc enzyme xanthine oxidase, co tac dung
giam san xuat acid uric. Khong gidng allopurinol (thudc chira nhan purin), febuxostat
khong chtra purin va c6 hiéu qua cao, diac biét & bénh nhan khong dung nap
allopurinol hodc c¢6 bénh than. Ngoai tac dung ha acid uric, febuxostat con dugc ghi
nhan c6 thé cai thién chirc ning ndi mé, kiém soat huyét ap va giam viém, tir d6 co

thé mang lai lgi ich cho bénh nhan hoi chimg chuyén hoa — nhém c6 nguy co tim



mach cao. Trén thé gidi da c6 nhitng cong trinh nghién cru vé hiéu qua cia mot sb
thudc diéu tri ting acid uric mau trén bénh nhan ting huyét ap, dai thao duong, hoi
chtng chuyén hoa, trong d6 c6 thude febuxostat. Nhidu nghién ctru trén thé gidi cho
thay febuxostat kiém soat ndng do acid uric mau hiéu qua hon so véi allopurinol
[21], [37], [59]. Tuy nhién tai Viét Nam hién chwa c6 nhiéu cong trinh nghién ctru
danh gia vé hiéu qua cua febuxostat trong diéu trj ting acid uric méau trén bénh nhan
c6 hoi chiing chuyén hoa. Bac biét tai tuyén tinh Soc Trang nhu Bénh vién Pa khoa
Hoang Tuan la bénh vién tiép nhan sb luong 16n bénh nhan noi khoa, trong do ty 18
nguoi bénh c¢6 hoi ching chuyén hoa ngdy cang ting. Tuy nhién, viéc diéu tri ting
acid uric mau ¢ nhom bénh nhan nay chua dugc quan tim dung muc, da s6 bénh
nhan khong dugc diéu tri hodc st dung Allopurinol nhu moét lya chon duy nhat, du
c6 nhiéu trudng hop khong dap tmg hodc xuét hién tac dung phy. Day 1a mot trong
nhig 1y do can thiét dé thuc hién dé an tai bénh vién, gitip dua ra nhiing khuyén
nghi kha thi va phu hop véi thuc tién diéu tri tai co s¢. Chinh vi vay, chiing t6i tién
hanh nghién ctru dé tai: “Phén tich thue trang va dé xuat giai phap sir dung thudc
Febuxostat trong diéu tri ting acid uric mau & bénh nhén cé hdi chirng chuyén
ho4 tai Bénh vién Pa khoa Hoang Tuin niim 2025” v4i cdc myc tiéu nhu sau:

1. Phan tich thuc trang diéu tri tang acid uric mau o bénh nhan co hoi chirng
chuyén hod tai Bénh vién Pa khoa Hoang Tudn nam 2025.

2. Dé xudt gidi phdp sir dung thudc Febuxostat trong diéu tri tang acid uric
madu ¢ bénh nhdn co hoi chung chuyén hoa tgi Bénh vién Pa khoa Hoang Ti udan nam

2025.



Chuwong 1
CO SO XAY DUNG PE AN

1.1.Tong quan hdi chirng chuyén hoa
1.1.1. Lich sir phat trién hgi chirmg chuyén hoa

Hoi chimg chuyén hoa (HCCH — Metabolic Syndrome, MetS) 1a tip hop cua
nhiéu réi loan chuyén hod c6 lién quan mat thiét v6i nhau, bao gém: béo phi trung
tam, tang huyét ap, r6i loan lipid mau va roi loan dung nap glucose. Su phdi hop cua
cac roi loan ndy lam tang dang ké nguy co mac bénh tim mach, dai thio dudng typ 2
va tor vong do nguyén nhan tim mach [6], [9], [12].

Khai niém vé hoi ching chuyén hoa da duoc dé cap dén tir nhitng nam 20 cia
thé ky trudc. Nam 1923, Kylin dd mé ta nhitng ddu hiéu lién quan dén nhom cc triéu
chtng, d6 12 mot tap hop nhitng réi loan bao gém tang huyét ap, ting glucose mau
va tang acid uric. Pén thap ky 80 ngudi ta méi chap nhan khai niém vé hoi ching
chuyén hoa (HCCH). Pén nim 1998, mot nhom céc chuyén gia ctia T6 chic Y té thé
gid1 (World Health Organization — WHO) xéc dinh vi tri cua hoi chirng nay va goi
1a hoi ching chuyén hoa. Ngay nay hoi chimg chuyén hoa bao gom khang insulin,
béo phi, réi loan lipid mau va ting huyét ap [45].

1.1.2. Sinh 1y bénh hdi chirng chuyén ho4

Co ché bénh sinh va cac yéu t6 tao nén hoi chiing chuyén hoa con chua duoc
thong nhat, tuy vay c6 2 co ché chi yéu gay ra hoi chimg chuyén hoa 1a khang insulin
va béo phi trung tam (béo bung) di dugc tat ca cac tac gia cong nhan. Cac yéu td anh
hudng doc 1ap lién quan dén sy hinh thanh hoi ching chuyén hoa bao gdm: Su bét
thuong vé gen di truyén, it van dong thé lyuc, tudi, tinh trang tién viém va rdi loan noi

tiét [9], [12], [171, [34].



Béo phi trung tam Céc yéu té anh huong
(béo bung) Doc lap
Khang insulin >
v
HOQI CHUNG
CHUYEN HOA

So @6 1.1. Co ché bénh sinh ciia hdi chirng chuyén héa [9], [12], [17]
1.1.2.1. Béo phi va phan bé mé bat thwong ciia co thé

NCEP ATP III (National Cholesterol Education Program — Adult Treatment
Panel) coi béo phi nhu mét yéu té chinh 1am ting ty 1& hoi chimg chuyén ho4, it nhat
vé khia canh dich t&. Béo phi con 1a yéu tb thuan lgi gop phan lam ting huyét ap,
tang nong do cholesterol mau, ha thip nong d6 HDL-C, 1am ting ndng do glucose
mau. Trong cac thé béo phi, thé béo bung co lién quan véi hoi ching chuyén hoa
chit ché hon ca. Cac yéu t6 nay di lam tang dé khang insulin, ting tao kha ning gay
viém cua lop té bao ndi md6 mach mau, tao thuén loi cho mang xo vira hinh thanh va
phat trién [6].
1.1.2.2. Khang insulin

Insulin lam tang hap thu glucose & mo gan, co, m&, dong thoi we ché ly giai

mo md va tang tong hop glucose & gan. Trong khang insulin, s hap thu glucose phu



thudc insulin, dudng phan va tong hop glycogen déu yéu do giam hodc mat tic dung
sinh hoc gitra insulin vo1 thu thé tai té bao dich. Khéng insulin 1am tdng acid béo tu
do (free fatty acid-FFA) 13 van dé then chét trong sinh bénh hoc cia HCCH [49]. M6
m& ting dan dén FFA tang. Trong gan bénh nhan khang insulin, FFA tang, tong hop
va du trix triglyceride tang, triglyceride duoc lipoprotein ti trong rat thip dua ra khoi
gan. Trong co FFA tang lam gidn doan chu trinh acid béo-glucose [6].
1.1.2.3. Réi loan lipid mau

Réi loan lipid méu 1a tinh trang thay doi ty 18 hodc ting nong do cac thanh
phén lipid trong mau, hau qua la su tao thanh cac mang xo vira gay tdc mach, lam
gia tang nguy co bién ching tim mach va dot quy. Khi c6 hién tugng khang insulin,
tang acid béo tur do dén gan sé& lam ting tong hop triglyceride. Tang triglycerid mau
nguyén phat c6 tinh chit gia dinh 1am ting VLDL va chylomicron, khi ting
triglycerid th phat sé& lién quan dén bénh 1y DTD kiém soat kém, suy giap, hoi ching
cushing, béo phi, ... [18].
1.1.2.4. Réi loan dung nap dwong

Tang glucose méau khi doi 1a biéu hién sy suy giam dung nap glucose cta co

thé. Py 1a ddu hiéu sém dé danh gia tinh trang khang insulin va nguy co mac DTP.
Sy bat thudng vé hoat dong insulin trong chuyén hoa glucose gdm ca su suy giam
kha ning trc ché san xuit glucose & gan va than cling nhu sy diéu hoa hap thu, chuyén
hoa glucose cac mod nhay cam vai insulin. Mdc du cac acid béo tu do kich thich sy
bai tiét insulin nhung su ting insulin kéo dai ¢ nong dd cao s& dan dén giam tiét
insulin [28].
1.1.2.5. Ting huyét ap

Méi lién hé giita khang insulin va THA di duoc biét dén va lién quan dén
nhiéu co ché khac nhau. Trudc hét, insulin 1a mét yéu t6 gdy gidn mach khi tiém tinh

mach cho ngudi c6 can nang binh thuong va anh huéng thir phat 1én su tai hap thu



mudi ¢ than. Nhiéu nghién ctru cho thay tai hdp thu mudi ting & nhimg ngudi da
trang mac HCCH nhung khéng thay ting & nhitng ngudi chau Phi va chdu A mic
HCCH. Tuy nhién, hién turong khang insulin chi tdc dong mot phan t6i sy gia ting
ty 16 tang huyét 4p & HCCH [6].

1.1.3. CAc tiéu chuén chin doan hdi chirng chuyén hoa

Hién nay, c¢6 nhiéu tiéu chuan khac nhau vé HCCH nhu tiéu chuin cua
TCYTTG niam 1998, cua Chuong trinh Gido duc Quéc gia vé Cholesterol (2001),
ctia IDF (2005) va dong thuan ctia IDF; Hiép hoi tim mach Hoa Ky/ NHLBI; WHF;
IAS va IASO nam 2009.
1.1.3.1 Tiéu chuén chin doan ciia To chirc Y té Thé giéi nim 1998

Trong tiéu chi cia TCYTTG khang insulin 13 yéu t6 nguy co chinh, vay day
1a tiéu chuéan bat budc. Do khang insulin kho xac dinh trén 1am sang nén co thé chap
nhan mot s6 bang ching gian tiép nhu rdi loan dung nap glucose, rdi loan glucose
mau ltc 61, PTD typ 2 hodc giam sir dung glucose qua nghiém phap kep dang dudng
- tang insulin mau [22], [51], [53].

Tiéu chuin chan doan HCCH ctia TCYTTG 1998 nhu sau:

- Réi loan glucose méu lac d6i, réi loan dung nap glucose hodc Dai thao duong
tip 2 hodc khang insulin. Kém > 2 tiéu chuan sau:

- Ti 18 vong bung/ vong méng: > 0,9 d6i v6i nam va > 0,85 di v6i nit va hoic
BMI > 30 kg/m2 (nguoi chau Au, chau M¥) hodc > 27 kg/m2 (ngudi chau A).

- Tang huyét ap: Huyét ap tam thu > 140 mmHg v&/ hodc huyét ap tdm truong
>90 mmHg. Rbi loan chuyén héa lipid: Triglycerid > 1,7 mmol/L (150mg/dl) v&/ hodc
HDL-C < 0,9 mmol/L (35mg/dl) & nam, HDL-C < 1,0 mmol/L (39mg/dl) ¢ ntr.

- Microalbumin niéu duong tinh > 20 pg/phut hodc ti sé albumin/creatinin

> 30 mg/g.



1.1.3.2. Tiéu chuan chan doin cia NCEP — ATP III (National Cholesterol
Education Program — Adult Treatment Panel) thuc Chwong trinh Gido duc vé
Cholesterol Qudc gia ciia Hoa Ky nim 2001

Tiéu chuan cia NCEP-ATP III khéng can bang chimg cua khang insulin do
viéc danh gia truc tiép khang insulin thuong kho va khong dugce chuan hoa. Chan
doan chu yéu dua vao cac tiéu chuan can 1am sang dé ap dung [33]:

- Glucose mau luc doéi > 6,1 mmol/L (110 mg/dl).

- Huyét ap > 130/85 mmHg.

- Triglycerid méu > 1,7 mmol/L (150 mg/dl).

-HDL-C mau < 1,03 mmol/L (40 mg/dl) & nam; HDL-C < 1,29 mmol/L
(50mg/dl) & nit.

- Béo phi trung tam: Vong bung > 102 cm (v61 nam); > 88 cm (v61i nit).

Pé xac dinh c6 HCCH phai c6 tir 3 tiéu chuan tré 1én.

So sanh hai tiéu chuan chan doin HCCH ctia TCYTTG 1998 va ciia NCEP
ATP II1 2001 ¢6 3 van dé can nhan manh. Thir nhat, mot s6 tiéu chuan khong rd rang
hodc khong hoan chinh nhu tién st ting huyét ap, tién sir roi loan glucose mau doi.
Thr hai, hai dinh nghia c6 nhiing tiéu chuan khac nhau. Thi ba, co s¢ dua ra céc tiéu
chuan chan doan noi trén 1a cac thanh t6 cia HCCH c¢6 lién quan dén khang insulin;
nhung thyc té khong phai tat ca bénh nhan mac HCCH déu c6 khang insulin [40].
1.1.3.3. Tiéu chuin chin do4n ciia Lién doan Pai thao dwong Qudc té nim 2005

Theo tiéu chuan ctia Lién doan Pai thdo duong Qudc té (IDF) thi khong yéu
cau co hién dién cua khang insulin, song lai nhin manh vai tro cia tang chu vi vong
bung 1a mot tiéu chuan quan trong va bét bude [23].

Béo phi trung tdm (béo bung): Ty thudc vao timg qudc gia (Bang 1.1).



Bang 1. 1. Tri s6 d4anh gia vong bung theo chiing toc [12]

Nhom cac quéc gia Gi6i tinh Vong bung
Céac qudc gia Chau Au* Nam > 94 cm
Nur >80 cm
) ) Nam > 90 cm
Céc quoc gia Nam A** .
N >80 cm
’ Nam > 90 cm
Trung Quoc N
Nur >80 cm
Nam > 85 cm
Nhat Ban N
Nur >90 cm
Nguoi ¢ Nam va Trung My Gibéng nhu nguoi Nam A***
Nguoi Phi khu vuc Sahara Gidng nhu ngudi Chau Au***
Vung Trung BPong, Dia Trung Hai Gibng nhu ngudi Chau Au***

* Riéng ¢ My van sir dung tiéu chuan theo ATP III, nam vong bung Iom khi
trén 102 cm, nit vong bung lon khi trén 88 cm.

** S6 lidu ldy tir nhitng nguoi chau A goc An DG.

**% Chi sit dung tam thoi trong khi cho s6 liéu chinh thirc.

Cac tiéu chi khac:

- Tang triglycerid mau: > 1,7 mmol/L (150 mg/dl) hoac da co diéu trj ddc hiéu
ri loan lipid nay.

- Giam HDL — C mau: Nam < 1,03 mmol/L (40 mg/dl); nitr < 1,29 mmol/L (50
mg/dl) hodc di co diéu tri dic hiéu rdi loan lipid nay.

- Huyét ap ting: Huyét ap tdm thu > 130 mmHg va/ hodc huyét 4p tAm truong
> 85 mmHg hoac da diéu trj cac thubc ha huyét ap.

- Glucose mau luc d6i tang > 5,6 mmol/L (100 mg/dl) hoic di dugc chan doan



bai thao duong tip 2 trude do.

Chan doan HCCH khi c6 tiéu chuan béo phi trung tdm cong vdi it nhat 2 tiéu
chuan cua cac tiéu chi khéc.

Tiéu chuan IDF 2005 twong tw nhwr tiéu chuan NCEP — ATP 2001 nhung
c6 mdt s6 diém khac biét sau [36]:

- Tiéu chuan vong bung: Gia tri cat ctia vong bung cho nguoi My gbe A giam
xuéng > 90 cm ¢ nam va > 80 cm & nit.

- T4t ca tiéu chuan vé huyét ap, triglycerid mau, HDL-C mau va glucose mau
déu duoc xem la théa man néu dang duoc diéu tri cac bat thuong do.

- Tiéu chuan huyét ap chi can thoa man mot trong hai tri s6 huyét ap.

- Gia trj glucose mau lic do6i ha thip con > 5,6 mmol/L (100 mg/dl).
1.1.3.4. Tiéu chuin chan doan ciia HCCH duwa trén tuyén b6 dong thuin cia
IDF, AHA/NHLBI, WHF, IAS, IASO nam 2009

Niam 2009, Lién doan PTP qubc té (IDF), Hiép hoi tim mach Hoa Ky (AHA)/
Vién tim, phoi va mau qudc gia (NHLBI), Lién doan tim mach thé gioi (WHF), Hoi
xo vira dong mach qudc té (IAS) va Hiép hdi nghién ciru béo phi qudc té (IASO) di
t6 chirc mot cudc thao luan dé giai quyét nhimg khac biét vé dinh nghia HCCH. Tét
ca déu thong nhat béo phi trung tim khong nén 1a diéu kién tién quyét dé chan doan
ma né 1a 1 trong 5 tiéu chi. Do d6, su hién dién cua 3 trong 5 yéu t6 nguy co bat ky
1a du dé chan doan HCCH [24]:

- Béo phi trung tdm: Ty thudc vao timg qudc gia (Bang 1.1).

- Tang triglycerid mau: > 1,7 mmol/L (150 mg/dl), hodc dang diéu trj thudc
giam triglyceride.

- Giam HDL-C mau: < 1,03 mmol/l (40 mg/dl) & nam gié1 va < 1,29 mmol/l
(50mg/dl) & nit gioi hodc dang diéu tri thude 1am ting HDL-C.

- Huyét ap tang: Huyét 4p tam thu > 130 mmHg va/ hoic huyét ap tim truong
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> 85mm Hg, hoac da duoc chan doan va diéu trj THA truéc day.

- Glucose mau luc doi tang > 5,6 mmol/l (100 mg/dl), hoac trude day da duoc
chan doan bénh BTD typ 2.

Tt ca cac to chic néi trén déu thong nhat cac gia tri triglycerid méu, HDL-C
mau, huyét ap va glucose méau lic d6i nhu cac tiéu chuén cia IDF 2005. Riéng tiéu
chuan vong bung can ¢ nhiéu nghién ciru hon nita va mdi qudc gia hay ving lanh
tho c6 thé xac dinh gia tri ngudng cua vong bung cho riéng minh [24].

1.2. Ting acid uric mau trén bénh nhan hdi chirng chuyén hoa
1.2.1. Acid uric

Acid uric dugc phat hién 1an dau vao nim 1776 béi nha hod hoc ngudi Thuy
Pién, Carl Wilhelm Scheele, qua viéc phan 1ap tu sé1 than. Acid uric (CsH4N403)
hoic 2,6,8-trihydroxypuriine 1a mot hop chét carbon di vong co trong luong phan tir
1a 168 daltons, c6 ngudn goc tir qua trinh di hda cac bazo purin (adenin va guanidin)
ctia acid nucleic. Acid uric 1a mét acid yéu véi pKa ~5,8 trong mau va >5,35 trong
nudc tiéu. Hop chat ndy t6n tai chu yéu ¢ dang ion don c¢6 lién két kht, anion urate
trong mau dong mach c6 pH 1a 7,4. Phuong trinh héa hoc chuyén doi giira urate va
acid uric la:

Acid uric < Urate” + H"

Acid uric 13 san pham cudi ciing cua qua trinh di hda mononucleotide purine.
Purin c6 thé duoc tong hop tir ndi sinh hodc ¢ thé tir cac ngudn thyc pham, c¢é nhiéu
chtrc ning quan trong trong co thé. Pang cht ¥ 13 adenosine triphosphate (ATP), day
13 ngudn cung cip niang luong dé chi phdi cho cic phan ng ndi bao va cic
nucleobase purine, adenine va guanine 1a cac thanh phan khong thé thiéu cia acid
ribonucleic (RNA) va acid deoxyribonucleic (DNA). Qua trinh di hoa acid adenylic
mononucleotide (AMP), acid guanylic (GMP) va acid inosinic (IMP) thanh acid uric

c6 su tham gia ctia mot s6 cac enzyme nhu fructokinase, adenylate kinase [32].
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Céc ngudn chinh tao acid uric trong co thé bao gém: céc thirc dn chia purin
(100-200mg/ngay) va tir ngudn acid uric ndi sinh do qua trinh thoai bién acid nucleic
ctia co thé (600mg/ngdy). Qua trinh tong hop néi trén dugc thyc hién chu yéu & gan
va & muc it hon tai niém mac rudt. Qua trinh téng hop acid uric can tGi su xuc tac
ctia enzyme xanthin oxidase. Cac con dudng thai trir chinh cta acid uric trong co thé
bao gom:

- Qua nudc tiéu (400-1000 mg/ngay): ¢ than, acid uric dugc loc qua cau than,
95% luong loc dugc tai hap thu ¢ cac éng luon gan, roi dugc bai xuét tich cuc ¢ cac
6ng luon xa.

- Qua duong tiéu hoa (100-200 mg/ngay): Mac du day 1a con duong thai trir chu
yéu, tuy vay van c6 thé théy acid uric trong mat, dich vi va cac dich tiét cua ruodt [28].

Gi4 tri binh thudng cta ndng do acid uric trong mau ddi v6i nam 1a 202- 416
umol/L, nit 1a 143-399 pmol/L. Nong do acid uric trong nudc tiéu 1a 250- 1000
mg/24 gio hay 1,5-5,9 mmol/24 gid. Nong d6 acid uric trong dich khép 13 2- 6 mg/dl
hay 0,1-0,3 mmol/1 [10].

1.2.2. Tang acid uric mau

Tang acid uric mau (Hyperuricemia) 13 tinh trang ndng d6 acid uric trong huyét
thanh ting cao hon mirc hoa tan binh thuong trong diéu kién sinh 1y. Tang acid uric
mau xay ra khi luong acid uric san xuat vuot qua kha ning ddo thai hodc khi chirc
nang dao thai bi giam. Theo tiéu chuan ctia Hoi Thap khdp hoc Hoa Ky (ACR), ting
acid uric mau duogc xac dinh khi:

+ Nong d¢ acid uric huyét thanh > 420 umol/L (7,0 mg/dL) & nam gii.

+ Nong do acid uric huyét thanh > 360 umol/L (6,0 mg/dL) & nit gidi.

Tang acid uric mau dugc chia lam 3 nhom co ban dua trén nguyén nhan:

Tang san xuét acid uric:

+ An nhiéu purin (noi tang, hai san, thit do).
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+ Tang phan giéi t& bao (ung thu, hoa tri liéu, hoi chimg phan giai khéi u).

+ Céc rdi loan enzyme bam sinh (Lesch-Nyhan, thiéu hut HGPRT).

Giam dao thai acid uric (chiém >90% nguyén nhan):

+ Suy gidm chirc nang than.

+ St dung thudc (thudc loi tiéu, aspirin liéu thap, ciclosporin).

+ Tinh trang toan hdéa mau, mat nudc, uong rugu bia kéo dai.

Hon hop: gip trong béo phi, hoi ching chuyén hoa, dai thao duong tip 2.

Tang acid uric mau khong triéu ching 13 tinh trang phd bién, thuong gip o

cong dong. Tuy bénh nhan khong co biéu hién rd rang nhung nguy co tién trién sang

gout, sO1 than, bénh than man, bénh tim mach va hoi ching chuyén hoéa 1a rat cao néu

khong dugc phét hién va kiém soat kip thoi [31].

1.2.3. Moi lién quan giira tang acid uric mau va héi chirng chuyén hoa

HOI CHUNG CHUYEN HOA TIM - THAN
Béo phi trung tam

Pé khang insulin

Tang huyét ap

Xo hoa va rdi loan chire nang tim

R&iloan churc nang ndi mo va tdng dé ctrng mach mau
Vi dam niéu va giam chrc nang than

8

N

o

= e Adipocytes (A)

M and
o 2% macro hages (M)
/

Dysfunctional adipose tissue

= Macrophage inhitration

* Low-grade infiammation

“f\-/7 = Increased lu-1.& TNF-o
r = Reduced adiponectin

g 4 Angiotensin I
~ = 2 - NADPH Oxidase
Tang acid uric mau _ ROS production
Hoat héa hé than kinh giao cam
—

Viém

= Giam tu’éfi mau mach vanh
= Tang huyét ap tdm treuong |
= R&i loan tai twéi mau sau thiéu mau

Hoat héa hé (RAAS)
Stress oxy hoéa

l

I

4+ Aldosterone

Microalbuminuria ([ féng loc cau thén

\—/ pere'ntlng to:
v

Réi loan chire nang ndi md va tang do cirng mach tROS
ey N EC 4 ROs +NO
A \ NO iNO + Bloavallable NO
e R + Bloavailable NO limpaired
< — 4 PAI-1/TPA (impaired fibrinolysis fibrinolysis
- ‘ vasoconstriction) - vasoconsition
~< S«()ku LAUWEC Endotholial cell(E) T Collagen production and fibrols - Decreased GFR
4+ Elastin

Hinh 1. 1. Mbi lién quan giira ting acid uric va hdi chirng chuyén hoa

(Nguon: Uric Acid — Key Ingredient in the Recipe for Cardiorenal Metabolic

Syndrome ctia Kunal Chaudhary, Kunal Malhotra, James Sowers et al. (2013)
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Acid uric 1a san pham cudi cling cua qua trinh chuyén héa purin tai gan. Tang
ndng d6 acid uric trong mau c6 thé do rdi loan chuyén héa, gia ting san xuit hoic
giam thai acid uric qua than, hodc su két hop cua ca hai yéu t6 nay. Khi ndng do acid
uric huyét thanh ting cao, nd c6 thé giy ra su rdi loan chirc ning ndi mo, lam gia
tang qua trinh oxy héa LDL, kich thich tinh trang viém, tir 46 gop phan vao su phat
trién ctia xo vita ddng mach va cac bién ching huyét khéi [29], [52].

Tang acid uric mau khong chi 1a yéu t6 nguy co gdy bénh gout va soi than ma
con dugc ching minh 12 c6 thé du doan sy phat trién ctia bénh dai thao duong (DTD),
anh huong dén nhiéu bién chirg man tinh cta bénh Pai thao duong, bao gdm ca roi
loan chitc ning mach mau 16n (nhu ting huyét 4p va nhoi mau néo), rdi loan chic
nang mach mau nhé (nhu bénh than man tinh va bénh dong mach ngoai bién), roi
loan lipid mau, va hoi chirng chuyén hoa (MetS) [29], [52]. Tang acid uric mau ciing
dong vai tro quan trong trong co ché sinh bénh ctia mot s6 tinh trang nhu Tang huyét
ap, bénh tim mach, va bénh than, Bai thao duong [29], [52]. Nhitng nguoi méc Dai
thdo duong tip 2 thuong biéu hién mot nhom céc rdi loan chuyén hoa duoc goi 1a hoi
chtng chuyén hoa tim mach hodc tim than. Hoi chting nay bao gom cac yéu té nguy
co bénh tim mach nhu Dai thao duong, Tang huyét ap, rdi loan lipid mau, béo phi va
bénh than man. Bénh than dai thao dudng 13 mot trong nhiing bién chimg vi mach
pho bién nhat ctia bénh Dai thao duong.

Tang nong do acid uric da duoc phat hién lién quan dén viéc gia tang ti 1¢ tién
trién cia bénh than méan tinh (CKD) & nhiing ngudi da méac Dai thao duodng it nhat
15 nam. Hoi chimg chuyén hoa bao gdm céc bat thudng vé chuyén héa nhu rdi loan
dudng huyét, béo phi, réi loan lipid méau (ting triglyceride va giam HDL c), va ting
huyét ap, tir 46 1am gia ting nguy co mic bénh Dai thao duong tip 2 va cac bénh tim

mach. Thém vao d6, Hoi chimg chuyén hoa (MetS ciing duoc ghi nhin c¢6 mébi lién
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quan voi ndng do acid uric trong méu ciing nhu cac chi sé sinh hoc lién quan dén qua
trinh viém.

Tang acid uric mau gy ra cac thay doi sinh 1y bénh thong qua viém, stress
oxy hoa, ton thuong ndi mé mach mau va cac roi loan chuyén hoa, tir d6 thuc déy sur
xudt hién va phat trién cac bénh Iy lién quan. Duya trén cac nghién ctu trudc day,
tang acid uric mau c6 lién quan véi Tang huyét ap, MetS, Dai thao duong tip 2 va
bénh than man.

1.3. Thue trang diéu tri tiing acid uric mau
1.3.1. Thue trang chung trén thé giéi

Tang acid uric mau 1 mot trong nhiing rdi loan chuyén hoa pho bién, lién quan
chit ché dén bénh gout, hoi chung chuyén héa va bénh than man. Theo T6 chic Y
té Thé gi¢i (WHO, 2023), ty 18 ting acid uric mau & ngudi truong thanh dao dong tir
10-25% tiy quéc gia, cao hon & nhém cé béo phi va dai thdo dudng.

Céac huéng dan diéu tri hién hanh nhu EULAR (2016) va ACR (2020) déu
khuyén céo kiém soat nong do acid uric huyét thanh & mirc <360 umol/L ddi véi
gout mdi mic va <300 pmol/L & bénh nhan c6 tophi hoic bién chimg [35], [50].

Céc thudc ha acid uric chu yéu gom:

- Nhém trc ché xanthine oxidase: allopurinol, febuxostat.
- Nhom tang thai acid uric: probenecid, sulfinpyrazon.
- Nhoém men phan huy acid uric: pegloticase.
Trong d6, Febuxostat dugc chimg minh c6 hiéu qua ha acid uric t6t hon allopurinol,
dac bi¢t & bénh nhan suy than nhe — vira, song gid thanh cao va can theo ddi chuc
nang gan khi dung lau dai [38], [61].
1.3.2. Thyc trang diéu tri tai Viét Nam
Tai Viét Nam, viéc diéu tri ting acid uric mau hién nay chu yéu tuan theo hudng

dan ctia Hoi Thap khép hoc Viét Nam (2020) va EULAR (2016).
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- Allopurinol van 13 Iya chon dau tay, song dé gdy tac dung phu va phai
giam liéu & bénh nhan suy than.

- Febuxostat duoc Bo Y té cho phép luu hanh tor nam 2016, véi liéu
thuong dung 40-80 mg/ngay, khong can chinh lidu ¢ bénh nhan c6 mirc loc cau than
(eGFR) > 30 mL/phut/1,73m?.

Mot sd nghién ctru trong nude gan day cho thiy Febuxostat gitip giam nong do
acid uric trung binh 40-50% sau 12 tuan diéu trj va ty 1& dat muc tiéu acid uric mau
>90%, cao hon dang ké so véi allopurinol.

Tuy nhién, thuc té trién khai vin gap kho khan:

- Chi phi diéu tri cao, chua dugc BHYT thanh toan rong rai.

- Nhiéu bac si chwa quen voi phac d6 theo ddi Febuxostat.

- Thiéu nghién ctru danh gia hiéu qua thuc té tai tuyén tinh.
1.4.Kiém soat ting acid uric mau bang febuxostat trén bénh nhan héi ching
chuyén hoa

Febuxostat trc ché xanthine oxydase va khong thay doi qua trinh oxy hoa khir
cua cofactor, ngan ngtra va ddo nguoc qua trinh cia THA, HCCH va phi dai mach
mau trong cic mo hinh nghién ctru & chudt [54], giam qua trinh stress oxy hod va tén
thuong mach mau [21]. Ngoai ra, febuxostat lam giam dang ké huyét ap tam thu va
huyét ap tdm truong sau 28 tuan diéu tri & bénh nhan THA va gout [37]. Febuxostat
1a mot thude e ché XO chon loc, khong purin dugc FDA cép phép luu hanh tir ndm
2009, chap thuan trong diéu tri tang acid uric trén bénh nhan gout hoic ting acid uric
mau khong tri¢u ching. Cudi nam 2016, febuxostat di dugc Bo Y té Viét Nam cho
phép lyu hanh. Liéu Febuxostat dugc st dung 1a 40mg-80mg/ngay tai Hoa Ky va 1én
dén 120mg/ngay tai Chau Au, 10- 60mg/ngay tai Nhat Ban. Hiéu qua kiém so4t acid
uric mau manh hon allopurinol & liéu 80 va 120mg dé dat muc acid uric <6mg/dl va

khong can chinh liéu trong suy than vira va nhe [30].
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Febuxostat dugc diéu tri bang duong udng va dugc hip thu nhanh chong vao
mau, dat ndng do tbi da trong huyét twong sau 1-1,5 gio sau liéu dau tién. Sau khi
hap thu qua duong udng, khoang 85% vao mau. Mic du toc d6 hip thu co thé giam
khi sir dung thuc pham va cac thudc khang acid nhung khéng c6 thay d6i déang ké vé
mat 1am sang trong tdc dung cua febuxostat, do do thudc c6 thé dat duoc tac dung
hiéu qua ma it anh hudng béi qua trinh tiéu hoa. Khong c6 sy tich liy liéu khi diéu
tri, v4i lidu diéu tri cach mdi 24 gi0, febuxostat gén chu yéu vo1 protein dac biét 1a
albumin (99,2%). Febuxostat dugc chuyén hdéa chu yéu béi enzyme uridine
diphosphate glucoronosyl-transferase, mot phan nho khac trai qua qua trinh oxy hoa
qua cytochrome P450. Tuy nhién, qua trinh nay khong dang ké vé mat 1am sang.
Febuxostat (rc ché nhe Cytochrom 2D6 va khong tic ché bat ki isoenzyme Cytochrom
nao khac nén khong can chinh lidu khi ding chung véi cac thude co twong tac voi hé
théng nay. Thudc duoc dao thai bang hai con duong qua gan va than. Tuy nhién, d6
thanh thai qua than khéong dang ké. Chi mot luong nho thudc chua duoc dao thai
hodc dugc bai tiét qua nudc tiéu. Thoi gian ban hiy tir 5 dén 8 gio, trong khoang 24
gid thude diéu hoa giam acid uric mau nén két qua 1a nong do acid uric bai tiét qua
nudc tiéu dugce giam voi sy gia ting bai tiét xanthine qua nude tiéu hang ngay [62].
So véi allopurinol va gia duoc, febuxostat liéu 40 va 80mg c6 lién quan dén mot ty
1¢ bat thudong chirc ning gan, day cling thudong 1a nguyén nhan ngimg diéu tri voi
thudc ndy, tuy nhién ty 1& chi tir 1,2-1,8%. C6 mot sé thudc nhu azathioprine,
mercaptopurine khi ding chung 1am ting nong do febuxostat. Mot s6 thir nghiém chi
ra r?mg viéc duy tri hodc cai thi¢n muc loc cau than (eGFR) c6 tuong quan vai1 vige
giam nong do acid uric mau. Vi mdi lan giam 1 mg/dl acid uric mau, du kién s& cai
thién 1 ml/phut eGFR [61].

Tinh an toan va hiéu qua qua cac nghién ctru: cac nghién ctru in vitro va trén

dong vat v4i febuxostat cho thdy noé c6 hiéu qua giam ndng d6 urat manh hon
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allopurinol ma khong c6 bat ky tac dung phu dang ké nao. Mot loat cac thir nghiém
lam sang tir phase I dén phase III d3 duoc thuc hién dé danh gia su an toan cua
febuxostat trén nguoi. Nghién ciru FACT nam 2005 cua Becker va cong su [38] cho
th.'fly 53%, 62% va 21% bénh nhan & nhom diéu tri v6i febuxostat lidu 80mg, 120mg
va allopurinol 300mg dat dugc néng do acid uric mau thap hon 6mg/dLvéi p<0,001.
Piéu twong tu ciing dugc tac gia Schumacher va cong su néu ra vao nim 2008 voi
nghién cuu APEX voi lan luot 48%, 65%, 69%, 22% va 0% v&i nhom bénh nhan
diéu tri bang febuxostat lan luot 1a 80mg, 120mg, 240mg va allopurinol 300mg,
100mg véi p<0.05 [39]. B4ao cdo nam 2008 qua nghién ctru FOCUS cling cua
Schumacher cho thay sau theo ddi thi ty 1¢ phat bénh giam rd & nhom diéu tri bang
febuxostat, giam 1o sau 2 ndm va 4 nam [39]. M4t nghién ctlru giai doan 11, da trung
tam, mu do1 danh gia hi¢u qua an toan cua liéu febuxostat & 128 bénh nhéan gout hodc
tang acid uric mau (acid uric mau trén 8mg/dl). Nhiing nguoi tham gia nghién ctru
duoc nhan ngﬁu nhién lidu febuxostat 10mg, 20mg hodc 40mg so véi gia duge dugce
thuc hién trong 8 tuan. Néng do acid uric dat muc tiéu thép hon 6mg/dl da dat dugc
& cac mic 0%, 22%, 31,5% va 41,9% & cac nhom bénh nhan diéu tri véi febuxostat
10mg, 20mg, 40mg so véi gia dugc, tir d6 cho thiy Febuxostat an toan va dung nap
tdt & moi lidu [27]. Mot nghién ctru phase III tiép theo so sanh sy an toan va hiéu qua
cua febuxostat va allopurinol trén 256 bénh nhan nguo1 Nhat c6 bénh gout hoac tang
acid uric mau véi ndng do acid uric hon 8mg/dl. Pay 1 nghién ciru ngiu nhién, da
trung tAm, mu doi, bénh nhan dugc phan chia ngiu nhién vao mot trong hai nhém
v6i febuxostat 10mg mdi ngay hodc allopurinol 100mg, sau 12 tuan sé& tang liéu 1én
lan luot 1a 40mg hoac 100mg. Két cuc 1a sy giam néng d6 acid uric mau sau 8 tuan
diéu tri cao hon dang ké & nhom febuxostat 12 40,5% so véi nhom diéu tri b@ing
allopurinol 1a 33,9% vo61 p <0,001, trong d6 phan Umg c6 hai bdo cdo & nhom

allopurinol 1a 11%, nhém febuxostat 1a 8,6% [60].
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1.5. Thuec trang diéu tri ting acid uric mau trén bénh nhan c6 hdi chirng chuyén
ho4 tai Bénh vién Pa khoa Hoang Tuén.

Bénh vién Da khoa Hoang Tuén 13 co s&'y té tuyén tinh ¢6 quy mé diéu tri noi
khoa tong hop, tiép nhan s6 luong 16n bénh nhan mic cac bénh man tinh khong 1y,
trong d6 nhoém bénh nhéan c6 hdi ching chuyén hoa (HCCH) chiém ty 1é ngay cang
cao. Su gia tang cia HCCH kéo theo ty 1€ bénh nhan c6 tang acid uric mau cling tang
twong tng, dit ra nhiéu thach thic trong cong tac quan 1y, diéu tri va du phong
bién chimng.

Theo s6 liéu thong ké so bd nam 2024-2025, ty 1¢ bénh nhan c6 HCCH tai
bénh vién chiém khoang 27,5% téng s6 luot kham ngoai tru noi1 khoa man tinh, trong
do6 32% co tang acid uric mau kem theo. Phan 16n bénh nhan thudc nhom tudi trung
nién va cao tudi, cé cac yéu té nguy co nhu béo phi, ting huyét ap, rbi loan lipid mau
va dai thdo duong tip 2.

Hién nay, bénh vién chua xay dung dugc phac d6 diéu tri riéng biét cho nhom
bénh nhan ting acid uric mau trén nén hoi chimg chuyén hoa. Viéc diéu tri chu yéu
dua vao kinh nghiém 1am sang va hudng dan chung trong diéu tri bénh gout, trong
d6 Allopurinol véan 1a thudc duoc st dung phd bién véi liu 100-200 mg/ngay.
Febuxostat duoc chi dinh thay thé cho cac trudng hop khong dung nap hoic c6 chong
chi dinh v61 allopurinol, ddc bi¢t & bénh nhan c¢6 bénh than man, song ty 1€ st dung
con khiém t6n (dudi 15%).

Mot s6 han ché hién nay trong cong tac diéu tri gom:

Chua c6 quy trinh chuan hoa nodi vién vé chi dinh, theo ddi va diéu chinh liéu
thudc ha acid uric.

Viéc danh gia hiéu qua 1am sang va an toan cua thude, dic biét 1a Febuxostat,

chua dugc thuc hién dudi dang nghién ctru hé théng.
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Cong tac gido duc stc khoe va tu van thay do6i 16i séng cho bénh nhan co
HCCH con han ché.

Thiéu dit liéu theo di dai han vé bién chirng tim mach, than va mdi lién quan
vo1 muc acid uric mau.

Tinh hinh nay phan anh thuc té rﬁng, mac du bénh vién da tiép can va su dung
mdt s6 thudc hién dai, song hi¢u qua kiém soat acid uric mau van chua dat muc tdi
uu. Do d6, can c6 mot dé an nghién ciru danh gia hiéu qua diéu tri tang acid uric mau
bang Febuxostat & nhém bénh nhan c6 HCCH, nham dua ra giai phap diéu tri phu
hop véi diéu kién thuc té tuyén tinh. Diéu nay khong chi gop phan nang cao hiéu qua
diéu tri ma con gitp chuan hoa quy trinh cham soc, giam bién ching va cai thién chat

lugng song cua bénh nhan man tinh.
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Chwong 2
NOI DUNG DPE AN

2.1. Phén tich, danh gia thuc trang vin dé cin trién khai
2.1.1. Thue trang chung vé ting acid uric mau va hdi chirng chuyén hoa

Trong bdi canh hién nay, bénh 1y ting acid uric mau dang dan tré thanh mét trong
nhimng van d& strc khoe cong dong cé v nghia tai Viét Nam va trén thé giéi. Cuing vé6i
hoi chtng chuyén hoéa (HCCH) — von 14 mét tap hop cac rdi loan chuyén héa dic trung
bai béo phi trung tam, ting huyét ap, rdi loan lipid mau, ting dudng huyét va dé khang
insulin — su gia ting song song cua hai tinh trang nay da tao nén ganh niang kép déi véi
y té cong cong.

Theo T chire Y & Thé gidi (WHO, 2023), ty 16 mac HCCH ¢ khu vuc chau A —
Théai Binh Duong dao dong tir 25-35% & nguoi truéng thanh, trong dé tang acid uric
mau chiém ty 18 tir 15-25%. O Viét Nam, nghién ctru ctia Nguyén Thi Thao va cong su
(2022) ghi nhén ty 18 ting acid uric mau trong dan sd truong thanh 1a 19,6%, dic biét
cao & nhom bénh nhan c6 béo phi, déi thio dudng va tang huyét ap.

V& mit sinh 1y bénh, acid uric 1a san pham cudi cling cta qua trinh chuyén hoa
purin. Trong diéu kién binh thuong, 2/3 lugng acid uric dugc bai tiét qua than va 1/3
qua dudng tiéu hoa. Khi qué trinh san xuat vuot qua kha nang dao thai, hodc giam
bai tiét & than, acid uric mau sé& tang, dan dén léng dong tinh thé urat tai cac mo,
khép, than va mach mau. Tinh trang nay lau dai giy nén viém, stress oxy héa va tén
thuong ndi méd mach, tir d6 thuc day tién trién cua tang huyét ap, xo vira dong mach
va bénh than man.

Mot s6 nghién ciru cho thay, ting acid uric mau khong chi 13 hau qua ma con 1a
yéu t6 nguy co doc 1ap cia HCCH. Theo Feig (2018), acid uric méau cao kich hoat hé

renin-angiotensin, lam tang co mach, gitt muoi va nudc, tir do 1am tdng huyét ap va thuc
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day dé khang insulin. Nghién ctru ctia Johnson (2020) ciing chi ra méi twong quan gitra
acid uric va ndng do triglycerid, déng thoi cho thiy giam acid uric giup cai thién chic
nang n0i mo va dj nhay insulin.

Céc huéng dan qudc té hién nay nhw EULAR (2016) va ACR (2020) da khuyén
nghi muc tiéu diéu tri acid uric mau [50], [35].

Tuy nhién, cac huéng dan nay chu yéu tip trung vao bénh gout, trong khi nhom
bénh nhén ting acid uric mau khong triéu chimg nhung c6 HCCH — von 1a d6i tugng
cd nguy co cao — lai chua dugc quan tam ding mic. Nhiéu nghién ctru tai Nhat Ban,
Han Qudc, Trung Qudc cho thy ting acid uric mau & nguoi c6 HCCH lién quan manh
dén bién cb tim mach, than va tir vong sém hon 1,5-2 lan so véi nguoi cé acid uric binh
thuong [39], [63].

Chinh vi vay, viéc xay dung chién lugc diéu tri phtl hop véi nhém bénh nhan nay
dang 1a nhu cau thuc tién cép thiét tai Viét Nam, dic biét tai tuyén tinh — noit HCCH
chiém ty 1¢ cao va bénh nhan thuong dugc phat hién mudn.

2.1.2. Thuec trang diéu tri ting acid uric mau tai viét nam

O Viét Nam, viéc chan doan va diéu tri ting acid uric mau chu yéu dua vao
huéng din caa Bo Y té (2016), Hoi Thap khép hoc Viét Nam (VRA), ciing nhu
khuyén céo qudc té EULAR (2016) va ACR (2020).

Hién nay, Allopurinol van la lya chon dau tay trong diéu tri ha acid uric mau.
Thubc ¢ co ché tic ché enzyme xanthine oxidase, ngin chin chuyén hoa xanthine thanh
acid uric. Tuy nhién, allopurinol ¢6 nhiéu han ché:

- Gay qua man, phat ban, ting men gan, doc tinh trén than.

- Can giam liéu & bénh nhan suy than, khién hié¢u qua ha acid uric khong 6n dinh.

- Khoang 10% bénh nhan khong dung nap hoic di tmg voi thude.
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Trong khi d6, Febuxostat — mot thude (ic ché xanthine oxidase khong c6 cau tric
purin — d3 duoc chimg minh c6 hiéu qua manh hon allopurinol, ddng thdi an toan &
bénh nhan ¢6 bénh than man nhe dén vira.

Febuxostat dugc Cuc Quan Iy Dugc —Bo Y té cép phép luu hanh tai Viét Nam
tir ndm 2016 (biét duoc Feburic, Febuxo, Adenuric). Liéu thuong dung 13 40 mg hodc
80 mg mdi ngay. Thudc khong can chinh liéu & bénh nhan c6 eGFR > 30
mL/phat/1,73m?, diéu nay dac bi¢t thuén lo1 trong diéu tr1 cho bénh nhan HCCH co6 ton
thuong than man tinh.

Bén canh uvu diém, Febuxostat van con mét s rao can khi ap dung rong rai:

- Gia thanh cao hon allopurinol, chua dugc BHYT chi tra rdng rai.

- Mot s6 bac si con thiéu kinh nghiém ké don va theo ddi tac dung phu.

- Chua c6 hudéng dan diéu trj riéng biét cho nhém HCCH, dan dén chua théng
nhat trong chi dinh.

Tuy nhién, cac nghién ctru trong nudc gan day da cho thdy hiéu qué ha acid uric
mau vuot trdi va an toan cta Febuxostat, md ra tiém niang ap dung trong quan 1y bénh
nhan HCCH.

2.1.3. Thuec trang diéu tri tai Bénh vién Pa khoa Hoang Tuén

Bénh vién Pa khoa Hoang Tuin 1 mot co sd y té tuyén tinh thude khu vuc
Pong bang séng Ctru Long, chiu trach nhiém kham, chita bénh va quan 1y sirc khoe
cho nguoi dan dia phuong. Trong nhitg nam gan ddy, do 16i séng tinh tai, ché do an
giau nang luong, it van dong, ty 1€ bénh nhan méc hoi chung chuyén hoa tai bénh vién
c¢6 xu hudng gia ting nhanh chong, dic biét trong nhom trung nién va ngudi cao tudi.

Qua khao sat ndi vién nam 2024-2025, ty 1¢ bénh nhan c6 HCCH dén kham
tai khoa NoO1 té)ng quat chiém khoang 27,5% téng lugt kham bénh man tinh, trong do6
tang acid uric mau dugc ghi nhan ¢ khoang 32% bénh nhan c6 HCCH.
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Hién tai, bénh vién chwa c6 hudng dan diéu trj riéng cho ting acid uric mau &
nhom bénh nhan HCCH, ma chu yéu tuan theo phéac dd chung cia B Y té va Hoi
Thap khép hoc Viét Nam.

Céac thudce ha acid uric duoc sir dung bao gém:

- Allopurinol (100-200 mg/ngay): 14 Iya chon dau tién nhung phai giam liéu &
bénh nhan suy than.

- Febuxostat (40-80 mg/ngay): dugc chi dinh khi bénh nhan khéng dung nap
hoac chéng chi dinh véi allopurinol, hodc ¢é bénh than man dé 2-3.

Tuy nhién, thuc té trién khai tai bénh vién con mot sd han ché:

- Thiéu phéac d6 chuan héa ndi vién vé liéu dung, thoi gian theo ddi va chi dinh
chuyén thude.

- Thiéu dao tao cap nhat cho bac silam sang vé thubc méi, dan dén e dé khi str dung.

- Ty 1é bénh nhan st dung Febuxostat con thap (<15%), do chi phi cao va chua
duoc BHYT thanh toan.

- Chua c6 nghién ctru danh gia hiéu qua diéu tri Febuxostat tai bénh vién — day
chinh 1 khoang trong ma dé an nay hudng dén.

Diac biét, trong nhém bénh nhan HCCH, da phén 6 1oi loan lipid mau, tang
huyét ap va béo phi, nén viéc lva chon thudc ha acid uric an toan trén tim mach, gan,
than 13 yéu t6 then chot.

Febuxostat, voi didc tinh khong phu thudc chirc ning than va it tuong tac thudc,
dugc ky vong mang lai hi¢u qua cao va an toan cho nhém bénh nhéan nay tai myén tinh.
2.1.4. Két qua nghién ciru

Nghién ctru dugc tién hanh trén 33 bénh nhan c6 tang acid uric mau va hoi
chiing chuyén ho4, diéu tri béng Febuxostat tai Bénh vién Pa khoa Hoang Tuén, tinh

Séc Trang tir thang 01/2025 dén thang 06/2025.
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Tat ca cac bénh nhan déu dugc thu thap dit liéu lam sang, can 1am sang, xét nghiém

va theo ddi dinh ky tai cac thoi diém 0, 4 va 12 tuan.

Bang 2. 1. Tudi

Tubi thap nhit

Tuoi cao nhat

>
-+
72!
=)

20

45,6+14,9

Nhin xét: D6 tudi trung binh ciia d6i twong nghién ctru 1a 45,6+14.9.

Bang 2. 2. Su phan bd d6i twong nghién ciru theo nhém tudi

Nhom tudi Tén s6 (n=33) Ty 18 (%)
Tir 18-29 tudi 2 6,1
Tir 30-59 tudi 25 75,8
> 60 tudi 6 18,2
Tong 33 100

Nhén xét: Nhom tudi 30-59 tudi chiém vu thé, vai 25 ngudi (75,8%), nhoém > 60

tudi o 6 nguoi (18,2%) va nhom tir 18-29 tudi c6 2 ngudi (6,1%).
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= Nam = N{@

Biéu @0 2. 1. Giéi tinh
Nhin xét: Trong tong s6 33 d6i twong nghién ciru, ty 16 nam chiém da s6, véi 31
nguoi (93,9%), trong khi d6 nit chi chiém c6 2 nguoi (6,1%).

Bang 2. 3. Sw phin b ddi twong nghién ciru theo dic diém tién sir

Dic diém tién sir Tan s6 (n=33) Ty 18 (%)

Gia dinh méc bénh tim 30 90,9
mach som
Tang huyét ap 27 81,8
Dai thio dudng 29 87,9
Réi loan lipid méau 30 90,9
L6i séng it van dong 30 90,9
Hut thude 14 28 84,8
Udng rugu bia 29 87,9
Thoéi quen an nhiéu thuc 32 97,0
pham giau purin

Nhdn xét: Hau hét cac yéu to6 tién su lién quan dén hdi chiing chuyén hoa va

tdng acid uric mau xuat hi€n véi tan suat rat cao trong nhoém bénh nhan nghién cuu.
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Bang 2. 4. Sw phin bo ddi twong nghién ciru theo chi s co thé

BMI Tan s6 (n=33) Ty 18 (%)
Binh thuong 3 9,1
Thira can 6 18,2
Béo phi 24 72,7
Tong 33 100

Nhin xét: Ty 1é thira can — béo phi chiém ty 16 rat cao trong nghién ctru chiing

toi 1an luot 13 18,2 va 72,7%

Bang 2. 5. Sw phian b6 d6i twong nghién ctru theo Vong bung

Vong bung A o

' T = Ty 18 (%

(Nam >0.9, Nit >0.8) an s6 (n=33) V18 (%)
Khong tang 6 18,2

Nhdn xét: Trong tong s6 33 d6i twong nghién ctru, ty 16 vong bung tang chiém

ty 1¢ rat cao, v6i 27 ngudi (81,8%).
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Bang 2. 6. Méi twong quan giira ndng dd acid uric va cac yéu to nguy co

trén bénh nhéan hdi chitng chuyén hoa

o Acid uric
Yeéu to lién quan
R p
Tudi 0,25 0,150
HATT 0,35 0,020
HATTr 0,21 0,100
BMI 0,45 0,009
VB 0,5 0,001
Cholesterol 0,2 0,200
Triglycerid 0,55 0,000
HDL-c -0,35 0,030
LDL-c 0,25 0,090
AST 0,12 0,300
ALT 0,20 0,140
GGT 0,22 0,120
Glucose 0,15 0,260
HbAIC 0,18 0,200
Creatinin 0,17 0,200
Ure 0,15 0,300
ECG 0,1 0,500

Nhdn xét: Triglycerid, HDL-c, BMI, Vong bung, HATT, HATTr c6 tuong

quan thuén vé1 nong dd acid uric mau.
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Bang 2. 7. Nong do acid uric mau trudc va sau dieu tri

Nong do Acid | Truédc diéu | Sau diéu tri4 | Sau diéu tri p

uric mau tri tuén 12 tuén (Wilcoxon test)

Acid uric mau

653,0+70,3 430,2+79,5 337,9+49,2 <0,001
(umol/L)

Nhin xét: Nong d6 acid uric mau giam c6 su khéac biét sau 4 va 12 tuan diéu
tr1 voi p<0,001.
Bang 2. 8. TV 1¢ kiém soat acid uric mau dat muc tiéu sau diéu tri 4 tuin va

12 tuan

Sau 4 tudn n(%) Sau 12 tuin n(%) p
(McNemar
Dat Khong dat Dat Khong dat
test)
18(54,5) 15(45,5) 32(97) 1(3) <0,001

Nhin xét: Ty 1& dat muyc tiéu diéu tri ting tir 54,5% & tuan tht 4 16n 97% &
tuan thir 12, sy khac biét c6 y nghia théng ké (p<0,001).
Bang 2. 9. Ty 1¢ kiém soat acid uric mau dat muc tiéu sau diéu tri 4 tuin va 12

tuin bang febuxostat theo nhom tudi va giéi tinh

Sau diéu tri 4 tuin Sau diéu tri 12 tuan
n (%) n (%)
Dat Khong dat Dat Khong dat

Y
(McNemar test)

Nhém tudi

<60 1348,1) | 14(51,9) | 26(96,3) | 1(3,6) <0,001

>60 5(833) | 1(16,7) | 6(100) 0 (0) 1,000
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Gioi tinh
Nam 17 (54,8) 14 (45,2) | 30(96,8) 1(3,2) <0,001
Nt 1 (50) 1 (50) 2 (100) 0 (0) 1,000

Nhdn xét: Su khéac biét ty 1& dat muyc tiéu diéu trj & nhom tudi <60 va nam gidi

& tuan thir 4 va tuan thir 12 c6 ¥ nghia théng ké (p<0,001).

Bang 2. 10. Ty 1é kiém soat acid uric mau dat muc tiéu sau diéu tri sau 4

tuin va 12 tuin bang febuxostat theo tinh trang ting huyét ap, dai thao duong

va roi loan lipid mau

Sau diéu tri 4 tuan

Sau diéu tri 12 tuin

n (%) n (%) ’
(McNemar test)
Dat Khong dat Dat Khong dat

Ting huyét ap
Co 14 (51,9) 13 (48,1) | 26(96,3) 1(3,6) <0,001
Khong 4 (66,7) 2(33,3) 6 (100) 0 (0) 0,500

Dai thao duwong
Co 15 (51,7) 14 (48,3) | 28(96,6) 1(3.4) <0,001
Khong 3 (75) 1 (25) 4 (100) 0 (0) 1,000

Réi loan lipid mau

Co 16 (53,3) 14 (46,7) | 29 (96,7) 1(3,4) <0,001
Khong 2 (66,7) 1 (33,3) 3 (100) 0 (0) 1,000
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Nhdn xét: Su khac biét ty 1€ dat muc ti€u diéu trj & nhom co tang huyét ap,
dai thao duong va réi loan lipid mau & tudn tht 4 va tudn tha 12 c6 ¥ nghia thong
ké (p<0,001).

Bang 2. 11. Nong d¢ acid uric mau truée va sau diéu tri

40 mg/ngay 80 mg/ngay Chung
Febuxostat
) (n=18) (n=15) (n=33)
Nong do
. 617,5 681 640
Trudc diéu tri
Acid uric (601,5-648,8) (632-697) (610-674)
mau Sau diéu tri 12 300 385 312
tuan (286,5-310,3) (369-404) (296,5-382,5)
p (Wilcoxon test) <0,001 <0,001 <0,001

Nhdn xét: Sau diéu tri 12 tuan du véi lidu 40mg hay 80mg cua febuxostat déu
lam giam acid uric mau c6 ¥ nghia théng ké (p<0,001).
2.1.5. Nhan xét két qua

Nghién ctru cho thdy sau 12 tuan diéu tri bing Febuxostat trén bénh nhén c6
tang acid uric mau va hoi chimg chuyén hoa, nong do acid uric mau trung binh giam
dang ké tir 653,0+70,3pumol/l trudc didu tri xudng 337,9+49,2umol/l (p<0,001). Ty
1& bénh nhan dat muc tiéu diéu tri tang tir 54,5% (tuan thir 4) 1én 97% (tuan thir 12),
su khac biét c6 y nghia thong ké (p<0,001). Ca hai liéu dung 40 mg va 80 mg déu
mang lai hiéu qua giam acid uric c6 ¥ nghia thong ké, dong thoi dung nap t6t va it
tac dung phu. Véi kha niang kiém soat tot acid uric va mirc d6 dung nap cao,
Febuxostat 1a lya chon hop 1y trong diéu tri ting acid uric mau ¢ bénh nhan c6 rdi
loan chuyén hoa phirc tap, dic biét trong bdi canh 1am sang tai tuyén co sé va cong

dong co ty 1& hoi chung chuyén hoa ngay cang ting.
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2.2. Nghién ctru c6 lién quan trong va ngoai nwdc
2.2.1. Trén thé giéi

Tac gia Michael A. Becker va cong sy vao nam 2005 dang trén tap chi NEJM
bai so sanh giita febuxostat va allopurinol trong diéu trj tang acid uric mau va gout,
nghién ctru thuc hién trén 762 bénh nhan gout va néng do acid uric mau it nhat
8mg/dL duoc chia thanh hai nhom véi febuxostat 80mg hodc allopurinol 300mg diéu
tri trong 52 tuan, 760 diéu tri voi gia duge. Két qua 53% bénh nhan diéu tri vi 80mg
febuxostat, 62% diéu trj voi 120mg febuxostat va 21% allopurinol 1a dat dugc mirc
acid uric mau thap hon 6mg/di sau 3 thang diéu tri, véi p<0,001 [19].

Nam 2012, Robert L. Jackson va cdng su tim hiéu sy an toan va hiéu qua cua
febuxostat trong giam acid uric mau & bénh nhéan gout trén 65 tudi tir nghién ctu
CONFIRMS, trong tong s6 2269 bénh nhan tham gia, c6 374 ngudi cao tudi.
Febuxostat 80mg c6 hiéu qua rd rét hon (82%) so voi febuxostat 40mg (61,7%) voi
p<0,001 hodc allopurinol (47,3%) vé1 p<0,001 trong hiéu qua giam acid uric mau
thap hon 6mg/dl. O nhiig bénh nhan bi suy than nhe dén trung binh, hiéu qua ha
acid uric mau hi¢u qud hon & nhom febuxostat 80mg (82,5%, p<0,001) so voi
allopurinol 200/300mg (46,9%) [43].

Nam 2015, tac gia Shigemasa da thuc hién nghién ctru dé tim hiéu tac dung
cua febuxostat trong trc ché hé RAAS va cai thién chirc nang than & nhom bénh nhan
tang acid uric mau c6 kem theo THA. Nghién ctru chia hai nhém st dung febuxostat
va giad duoc, tu d6 duara két luan sau 6 thang theo doi: & nhom c6 su dung febuxostat,
hoat dong h¢ renin, angiotensin, aldosterone va néng do acid uric mau giam dang ké
(p<0,0001), tuy nhién su thay d6i huyét ap 1a chua c6 y nghia théng ké [59].

Tac gia Lhanoo Gunawardhana cung cdng sy vao nim 2017 d3 cong bd mot
nghién ctru ngau nhién, phase 2 c6 kiém soét vé tic dong cta febuxostat trén bénh

nhan THA va tang acid uric mau v41 muyc dich ching minh kiém soat acid uric mau
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lam giam huyét 4p. Trén 121 bénh nhan duoc phan ngau nhién 1:1 v6i nhom sir dung
febuxostat 80mg mdt 1an mdi ngay hodc gia duoc. Sau 6 tuan diéu tri, nghién ctru
cho thay ¢ tuan tht 3, nhom diéu trj v6i febuxostat giam dang ké ndng do acid uric
v6i gia dugc (p<0,001). Trong phan tich chung, khong thdy c6 ¥ nghia trong viéc
giam huyét ap & tuén tht 6 (p>0,05) tuy nhién, trong cic phéan tich dudi nhom thiy
c6 su thay doi huyét ap tdm thu 6,6mmHg va tdm truong 13 3,3mmHg ¢ nhom co
chirc nang than binh thuong (p<0,05) [37].

Nghién ciru gan diy cia nhoém tac gia Sunao Kojima dang trén tap chi
European Heart Journal vao nam 2019 qua nghién ctru FAST dé so sanh sy xuat hién
cac bién cd ndo, tim mach va than & bénh nhan tang acid uric mau duoc diéu tri béng
febuxostat voi nhém diéu tri thong thong thuong bang thay doi 16i song. Pay 1a
nghién ctru da trung tam, ngéu nhién duoc thuc hién ¢ 141 bénh vién tai Nhat Ban.
1070 bénh nhan tham gia vao nghién ciru, bénh nhan cao tudi bi ting acid uric mau
voi1 acid uric mau tu 7-9mg/dL ¢6 nguy co méc bénh ndo, tim mach hodc than duoc
xac dinh bai tién st hodc hién tai co6 THA, DPTD2, bénh than hoic tién st bénh néo
hodc bénh tim mach dugc chon ngiu nhién cho cac nhém diéu tri febuxostat hodc
khéng, sau d6 quan sat 36 thang. Nong do acid uric mau trong két cuc cudi & nhém
Febuxostat 13 4,51,52 mg/dL so vo&i nhom khong diéu tri bang Febuxostat 1a
6,72+1,45 mg/dl (p<0,001) [42].

Nghién ctru cua Shuang Liu va cdng su, danh gia hiéu qua cai thi¢én duong
huyét sau 4n va do nhay insulin ctia febuxostat trén bénh nhan ting acid uric mau va
DTP méi mic hodc tién dai thao duong, trén 60 bénh nhan. Sau 24 tuan diéu tri b@ing
febuxostat, nhitng ddi twong c6 HUA va AbGM cho thay giam dang ké glucose sau
an 1 gio (11,88 + 1,39 mmol/L lic ban dau, 10,97 + 2,74 mmol/L Iac 12 tuin va
11,12 + 1,92 mmol/L lic 24 tuan, Ptime = 0,031) va glucose sau an 2 gid (10,25 +
1,71 mmol/L lac ban dau, 9,39 + 2,77 mmol/L lac 12 tudn va 9,16 + 2,67 mmol/L
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lac 24 tuan, Ptime = 0,014). Febuxostat cai thién dang ké do nhay insulin cua nhiing
d6i tuong trong nhém AbGM, nhung khong anh hudng dén chirc nang té bao B [56].

Nghién ctru cia Mohd Noor Azreey Mukri va cong su, danh gia vai tro ctua
febuxostat trong viéc lam cham su tién trién ctia bénh than do dai thao duong véi
tinh trang tang acid uric khong triéu chimg. Két qua eGFR & nhom dung febuxostat
6n dinh sau 6 thang ma khong giam dang ké [26,2 (IQR 14,30) khi bat dau xudng
con 26,3 (IQR 15,2) ml/phat/1,73 m2]. Trong khi d6, c6 su giam dang ké eGFR &
nhom khong diéu tri tir 28,2 (IQR 17,9) xudng 27,6 (IQR 19,3) ml/phut/1,73 m2 (gia
tri p <0,01). Chung t6i thdy HbA1c¢ (hemoglobin glycosyl hoa) ting dang ké & nhém
febuxostat tir 7,2 + 0,5% lac ban dau 1én 7.6 + 1,4 sau 6 thang (gia tri p 0,04) nhung
khong c6 thay d6i ddng ké nao ctia HbA lc & nhém khong diéu tri. Mic protein niéu
khong ddi ¢ ca hai nhém. Tac dung phu phd bién nhat 13 dau khép [46].
2.2.2. Tai Viét Nam

Theo tac gia Tran Kim Son (2023) [16], nghién ctu trén 33 bénh nhan THA
nguyén phat, nong d6 acid uric trung binh 1a 368,5 £126,5 umol/1, sau 8 tuan diéu
tri bang febuxostat 40 mg, acid uric mau giam tir 528,5 umol/l xudng con 302.5
umol/1. Sau 8 tuan du véi lidu 40mg hay 80 mg déu lam giam acid uric mau ¢ ¥
nghia théng ké. Ty 1é dat myc tiéu diéu tri ting tir 67,6% ¢ tuan tht 4 1én 97,1% &
tuan thr 8, su khac biét co y nghia thong ké (p=0,002).

Theo tac gia Nguyén Diang Khoa (2024) [11], nghién ctru trén 156 bénh nhan
DTP, Dan s6 nghién ctru c6 tudi trung binh 13 64,9+12,3 tudi, va nam gidi chiém da
s6. V& bénh kém theo, THA chiém ti 1& cao nhit véi 75%. Khoang 25% nguoi bénh
c6 chan doan bénh than man (va co chi s6 eGFR & thoi diém khao sat 1a duéi
60mL/phut/1,73m2). Nong d¢ acid uric huyét thanh c6 gia tri trung binh 13 6,5+1,6
mg/dL, trong do, ti 1¢ co6 tang acid uric chiém 43%. C6 sy khac biét co y nghia théng
ké (p<0,001) vé su phan b ti 18 c6 bénh kém theo (THA, MetS, bénh than man) theo



34

phan nhom c6 ting acid uric mau va binh thuong. Két qua cho thdy ¢ nhom co ting
acid uric mau thi i 18 ¢6 2 hodc 3 bénh kém theo (trong sb cac bénh ting huyét ap,
MetS, bénh than man) c6 téng chiém hon 75%, trong khi do, & nhém cod né)ng do acid
uric méau binh thudng thi ti 16 ndy 1a khoang 50%. Acid uric méu va chi s6 eGFR c6
su twong quan nghich cé y nghia thdng ké véi hé s6 r = 0,22 (p<0,001). Mdi twong
quan nay ciing thé hién sy khac biét & hai phan nhom: ting acid uric va binh thuong.

Theo tac gia HO Thi Ngoc Dung (2009) [4], nghién ctru trén 194 bénh nhan
THA nhap vién, néng dd acid uric trung binh 1a 368,5 64,5 umol/1, va c6 su khac
biét giira cac phan d6 THA theo JNC 7. Mdi tuong quan giita ndng d6 acid uric vé6i
tri s6 huyét ap tam thu va huyét ap tam truong c6 y nghia thong ke.

Qua nghién ctru cia tac gia Nguyén Thi Thuy Hang (nim 2020) [13], trén 82 bénh
nhan THA két qua nghién ctru nhu sau: ndng d6 acid uric mau trén bénh nhan THA:
382,2+24,5 mol/1, & nam gi6i cao hon nit gidi. Twong quan thuan giita ndng d6 acid uric
mau va muc d0 THA (r=0,23, p<0,05), v6i thot gian phat hién tang huyét ap (r=0,21,
p<0,05), v61 chirc nang than va BMI, cling nhu triglycerid va cholesterol mau [13].

Pén nam 2020, tac gia Lé Ty Phuong Thuy khao sat mdi twong quan giita
néng dd acid uric v&i hién dién ton thuong co quan dich trén 165 bénh nhan THA
khong co céc ton thuong co quan dich, nghién ciru chi ra rang nong d6 acid uric mau
cd mdi tuong quan chat ché va doc 1ap vai vi dam ni¢u (p=0,004), day thét trai va
bénh dong mach ngoai bién [8].

Niam 2021, tac gia Pham Thi Ngoc Thily va cong su nghién ctru cac yéu t6 lién
quan dén tang acid uric mau & bénh nhan ting huyét ap, cho két qua ty 18 ting acid
uric mau la 42,5%, néng dd acid uric mau trung binh 1a 382,42+97,78 ymol/1, céac
yéu t6 lién quan 1a ting huyét ap do 1, thoi gian ting huyét 4p >5 nam, diéu tri khong

lién tuc, vong bung, tang cholesterol, ché d6 an nhiéu purin, gidm HDL-C [14].
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2.3. Cac van d@ con ton tai, dé 4n tip trung nghién ciru giai quyét

Téng hop tir cic cong trinh nghién ctru trong va ngoai nudc cho thiy, mic du
d3 c6 nhiéu bang chimg chimg minh mdi lién hé chit ché giita ting acid uric mau va
hoi chung chuyén hoéa, cting nhu hi€u qua vuot trdi ciia Febuxostat trong kiém soat
acid uric, song van con nhiéu khoang tréng can dugc 1am 1o, dic biét trong bdi canh
Viét Nam.

Thiéu dir liéu nghién ctru dic thi cho nhém bénh nhan HCCH

Phan 16n céc nghién ctru hién ¢6 tap trung vao bénh gout hodc ting acid uric
mau don thuan. Nhoém bénh nhan ting acid uric mau kém HCCH — vén c6 dic diém
sinh 1y bénh phtc tap hon, nhiéu rdi loan chuyén hoa di kém va nguy co tim than cao
— van chua duogc khéo sat dy du.

Tai Viét Nam, chua c6 nghién clru nao danh gia riéng hiéu qua cua Febuxostat
trén nhom HCCH, trong khi day 12 nhom dang ngay cang pho bién trong cong dong.

Thoi gian theo ddi diéu tri con ngin

Céc cong trinh trong va ngoai nudc da phan cé thoi gian theo doi tir 4 dén 12
tuan. Thoi gian ndy du dé danh gia tac dung ha acid uric, nhung chua du dai dé ¢anh
gia bén vig kiém soat uric va anh huéng l1au dai dén chie ning than, huyét ap hay
lipid méu.

Do d6, viéc nghién ctru hi¢u qua Febuxostat trong giai doan theo doi dai hon,
c6 d6i chiéu trude — sau diéu trj 1a can thiét,

Thiéu bing chirng thuec té tai tuyén tinh

Hau hét nghién ctiru dugc thuc hién tai cac bénh vién tuyén trung wong voi
diéu kién xét nghiém va theo doi tot. Trong khi do, tai tuyén tinh nhu Bénh vién Da
khoa Hoang Tuén, ngudn luc, trang thiét bi va kinh nghiém sir dung Febuxostat con

han ché.
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Diéu nay tao ra khoang tréng dir li€u thyc hanh 1am sang, khién viéc mé rong
ung dung Febuxostat tai co s& con cham.

Chura c6 phac dd chuin héa riéng cho nhém bénh nhin HCCH

Céc huéng dan diéu tri (EULAR 2016, ACR 2020) chi yéu tap trung vao bénh
gout, chua c6 khuyén céo cu thé cho bénh nhén ting acid uric mau trén nén HCCH. Do
d6, viéc ap dung may moc phac dd gout cho nhém HCCH c6 thé khong phi hop va
thiéu hiéu qua, dic biét trong cac trudng hop c6 khang insulin, rdi loan lipid hodc béo
phi trung tam.

Han ché trong giam sat an toan va tac dung phu

Mot s6 nghién ctru qudc té ghi nhan Febuxostat ¢6 thé lam ting men gan nhe
(1,2-1,8%) hoac roi loan tiéu héa thoang qua. Tuy nhién, tai Viét Nam, vi¢c theo doi
men gan, creatinin va eGFR dinh ky chwa thuc hién dong bo, ddn dén chua danh gia
day du tinh an toan trong thuc té.

Chua c6 co s& khoa hoc dé dé xuat chinh sach sir dung va thanh toin
BHYT

Do thiéu dit liéu noi dia va nghién ctu thyc tién, Febuxostat chuwa duoc Bao
hiém Y té thanh toan rong rai, dan dén viéc sir dung con han ché. Can co nghién cuiu
tai tuyén tinh chimg minh hiéu qua — an toan — chi phi hop 1y dé lam co s& cho dé
xuat chinh sach y té cong.

Trén co sé nhitng ton tai néu trén, dé an “Panh gia hiéu qua diéu trj ting acid
uric mau & bénh nhan c6 hoi ching chuyén hoa bang Febuxostat tai Bénh vién Da
khoa Hoang Tuan tinh S6c Trang nam 2025 tip trung vao ba hudng chinh sau:

Phén tich va md ta thue trang diéu tri ting acid uric mau & bénh nhan cé
HCCH

Xéac dinh dic diém dich t&, 1am sang, can lam sang cua bénh nhan HCCH kém

tang acid uric mau.
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banh gia muc do kiém soat acid uric mau hién nay tai bénh vién, céc thude
dang duoc str dung (Allopurinol, Colchicin, Febuxostat), ti 1¢ dat muc ti€u diéu tri
va cac yéu tb anh huong.

Lam rd méi lién hé giita acid uric méau véi cac thanh phan cia HCCH (BMLI,
vong eo, huyét ap, triglycerid, HDL-C, glucose mau).

Panh gia hiéu qua va tinh an toan ciia Febuxostat trong diéu kién thue té
tai tuyén tinh

Theo ddi 33 bénh nhan c6 HCCH duoc diéu tri bang Febuxostat trong 12 tuan,
danh gia thay d6i acid uric mau, men gan, creatinin va cac chi s6 chuyén hoa.

Phén tich hiéu qua gifta cac liéu (40 mg va 80 mg), x4c dinh ti 1¢ dat myc tiéu
diéu tri, mirc giam trung binh acid uric mau, va tac dung khong mong mudn.

So sanh két qua véi cac nghién ciru qubc té dé ddi chiéu tinh twong dong va
khac biét trong quan thé bénh nhan Viét Nam.

Pé xuit mé hinh diéu tri va khuyén nghi chinh sich

Xay dyng quy trinh diéu tri va theo doi bénh nhan ting acid uric mau trén nén
HCCH bﬁng Febuxostat tai tuyén tinh, bao gém: chi dinh, liéu khéi dau, xét nghiém
can theo ddi va thoi gian tai kham.

Pé xuét giai phap nang cao niang luc chuyén mén cho bac si tuyén co sd, phoi
hop lién chuyén khoa (N1 tiét — Tim mach — Than hoc).

Trén co s& dir liéu nghién ciru, kién nghi B0 Y té va BHYT xem xét dua
Febuxostat vao danh muyc thubc chi tra cho nhém bénh nhan nguy co cao.

Vé mit khoa hoc:

B6 sung bang chung dau tién tai Viét Nam vé hiéu qua va do an toan cia
Febuxostat trén bénh nhan HCCH — nhom chua timg dugc nghién ctlru riéng biét.

Gop phan lam sang to vai trd cta acid uric trong co ché bénh sinh HCCH va

gia tri ciia kiém sodt acid uric mau trong cai thién cac roi loan chuyén hoa.
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Cung cap dit liéu gbc c6 thé dung lam nén tang cho nghién ctru da trung tim
quy mo 16n trong tuong lai.

Vé mit thuc tién:

Gitp cac bac si tuyén tinh ap dung thuéc méi an toan — hiéu quéa — chi phi hop
ly, ddng thoi chudn hoa quy trinh diéu tri.

Hb trg nha quan Iy va co quan bao hiém trong viéc ra quyét dinh chinh sach y
té vé phan bo nguén luc, thudc, va chi tra diéu tri tang acid uric mau.

Gop phén giam ty 1€ bién chimg tim mach, than man va gout man & nhém bénh
nhan ¢6 HCCH — nhimg rbi loan chuyén hoa ngay cang pho bién ¢ Viét Nam.

Nhu vay, qua viéc tong hop va phan tich cac tai liéu nghién ciru trude, cd thé
thay van dé con bo ngo 1 hiéu qua diéu tri ting acid uric mau bang Febuxostat trén
nhom bénh nhéan c6 hoi chimg chuyén hoa tai tuyén tinh.

Pay chinh 1a huéng ma dé an tap trung giai quyét, nham danh gia toan dién
hiéu qua — an toan — kha ning tng dung thuc té, dong thoi dé xuat giai phap diéu tri

va chinh sach trién khai phu hop véi diéu kién Viét Nam.



39

Chuong 3
PE XUAT GIAI PHAP VA KIEN NGHI
3.1. Co s6' 1y luén va thuec tién cia viéc dé xuit giai phap
3.1.1. Co s& 1y luian

Tang acid uric mau 1a mot trong nhitng biéu hién sinh héa quan trong cua hoi
chtng chuyén hoa (HCCH), ¢6 lién quan chit ch& dén céc rdi loan chuyén hoa nhu
tang huyét ap, dai thao dudng tip 2, réi loan lipid mau va béo phi. Nhiéu nghién ciru
da khang dinh acid uric khong chi 13 san pham cudi cung cta chuyén hoa purin ma
con dong vai trd trong co ché bénh sinh cia HCCH, gop phan thiic day stress oxy
ho4, viém ndi mo va xo vira dong mach.

Theo hudng dan ACR 2020 va EULAR 2016, muc tiéu diéu trj tdng acid uric
mau 13 dat ndng d6 acid uric huyét thanh dudi 360 pmol/L, hoic dudi 300 pmol/L &
bénh nhan c6 tophi hodc bénh than man tinh.

Trong cac thudc ha acid uric, Febuxostat — chit trc ché chon loc xanthine oxidase thé
hé méi — dugc chimg minh ¢6 hiéu qua cao va dung nap tdt hon Allopurinol, dac biét
& bénh nhan c6 suy than nhe — trung binh.

Két qua tai Bénh vi¢n Pa khoa Hoang Tuén cho théy sau 12 tuan diéu tri, néng
d6 acid uric giam trung binh tir 653,0 + 70,3 xudng 337,9 + 49,2 umol/L (p < 0,001),
voi ty 1€ dat muc tiu diéu trj 97%, déng thot it gdp tac dung phu dang ké.

Nhu vay, Febuxostat 1a lga chon ¢6 co s¢ khoa hoc viing chic va phu hop véi
diéu kién thuc té tai bénh vién tuyén tinh, can duoc chuan hoa quy trinh str dung va
m¢& rong ing dung 1am sang.

3.1.2. Co s& thure tién
Tinh hinh bénh ly tai dia phwong:
Tai tinh Séc Trang, ty 1& ngudi trudong thanh c6 HCCH udc tinh chiém gan

25-30% dan s truong thanh, trong d6 gan mot nira ¢6 tang acid uric méau.
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Tuy nhién, viéc tm soat va diéu tri van con roi rac, thiéu quy trinh théng nhat, chi
yéu dya trén kinh nghiém ca nhan bac si.

Han ché ciia phwong phap diéu tri hién hanh:

Allopurinol 1a thude chi Iwc nhung gay di tng, phan Gmg qua min, déc gan &
1-2% bénh nhan.

Bénh nhan suy than phai giam liéu hodc ngung thudc, 1am giam hiéu qua kiém
soat acid uric.

Thiéu su phéi hop giita cac khoa Noi tong hop, Noi tiét va Than tiét niéu.

Nhu céu thye tién:

Can mot phac do diéu tri phu hop diéu kién tuyén tinh, dé ap dung, an toan va
c6 thé nhan rong.

Can co so dir liéu khoa hoc noi dia dé 1am can cir kién nghi bao hiém y té chi
tra thuéc Febuxostat.

3.2. Muc tiéu cua cac giai phap

Muc tiéu tong quat:

Nang cao hi¢u qua diéu tri tang acid uric mau & bénh nhan ¢c6 HCCH tai Bénh
vién Pa khoa Hoang Tudn théng qua Gng dung va chuan hoa phac d6 st dung
Febuxostat.

Muc tiéu cu thé:

Xay dung md hinh quan 1y bénh nhan HCCH c¢6 ting acid uric mau tai tuyén tinh.

Chuan hoa quy trinh chan doan, theo ddi va diéu tri bang Febuxostat.

Dao tao, nang cao nang luc cho dodi ngli y bac si trong ké don, theo doi tac
dung phuy, va tu van bénh nhan.

Dé xuét co ché tai chinh va chinh sach y té phu hop dé mo rong diéu tri.

3.3. Pé xuit cac giai phap cu thé

3.3.1. Giai phap vé chuyén mén — ki thuit
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XAy dung va ap dung quy trinh diéu tri chuin héa véi Febuxostat

Buéc 1: Chan doan tang acid uric mau theo tiéu chuin ACR 2020, loai trir
gout cAp va cac nguyén nhén tht phat.

Budc 2: Panh gia toan dién cac yéu té cia HCCH (BMI, huyét ap, lipid,
glucose, vong €o).

Budc 3: Lua chon liéu Febuxostat phu hop:

40 mg/ngay cho bénh nhan khéi dau hodc chirc ning than binh thuong.

80 mg/ngay néu sau 4 tuan chua dat muc tiéu (< 360 pmol/L véi nit, < 420
pmol/L v61 nam).

Budc 4: Theo doi dinh ky 4-12 tudn: men gan, creatinin, ECG, lipid mau,
HbAlc.

Buéc 5: Tu van 16i séng, ché do an it purin, han ché rugu bia, tang van dong
thé luc.

Ly do luya chon:

Phéc d6 nay don gian, dé ap dung tai tuyén tinh, dya trén hudng dan ACR
2020 va béng chirng tir nghién ctru thuc té tai bénh vién.

Thiét 1ap “Phong quan 1y bénh nhan hdi chirng chuyén hoa”

Két hop khoa Ni tong hop, Noi tiét, Than — Tiét niéu va Dinh dudng.

Luu trir hd so dién tir, theo ddi acid uric, lipid, glucose dinh ky 3 thang/lan.

Cung cép tu van dinh dudng va diéu chinh thudc cé thé héa.

Hi€u qua mong dgi:

Giam 30-40% sb ca tai phat gout hozc bién chimg do ting acid uric.

Tang ty 1¢ dat muc tiéu diéu tri 6n dinh trén 90% bénh nhan.

Ung dung cong nghé thong tin trong theo déi va nhic tii kham

Xay dung phan mém hoic tng dung di dong don gian giup:

Ghi nhan két qua xét nghiém, liéu dung, tac dung phu.
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Gtri tin nhén tu dong nhic bénh nhan tai kham sau 4—12 tuan.
Ho tro bac si danh gia tién trién bénh nhan tir xa.
Ly do lya chon:

Gitip quan 1y bénh nhan man tinh hiéu qua, tiét kiém chi phi, phu hop véi xu

huéng chuyén doi sb y té.

3.3.2.

Giai phap vé to chirc va quan ly
Pio tao va cap nhit kién thirc cho can bd y té

T6 chirc cac budi tap huan nd1 vién vé diéu tri tdng acid uric méau va st dung

Febuxostat.

3.3.3.

Cap nhat hudéng dan diéu tri qudc té (EULAR, ACR) cho ddi ngil bac si diéu tri.
Thiét 1ap mang lwéi quéan 1y bénh nhian man tinh tai tuyén co s¢

Lién két giira Bénh vién Da khoa Hoang Tuin va cac tram y té phuong/xa.
Trién khai s6 quan 1y dién tir theo ddi nong do acid uric mau dinh ky.

Ting cuwdng truyén thong gido duc sirc khée cong dong

T6 chirc cac budi tu van dinh dudng, phat td roi vé ché do an it purin.

Xay dung céac video tuyén truyén ngan trén mang xa hoi, fanpage bénh vién.
Giai phap vé ngudn le, cé s& vat chit va tai chinh

Ngudn nhan lue

D¢ trién khai hi€u qua céac giai phap, can xay dung mdt doi ngii lién chuyén

khoa bao gdm:

- Nhém chuyén mon chinh: bac si Noi téng quat, Noi tiét, Than — Tiét

ni¢u, Tim mach, Dinh dudng.

- Nhém hd tro ky thuat: diéu dudng, ky thuat vién xét nghiém sinh hoéa,

k¥ thuat vién tin hoc y té.

- Nhom quan 1y va théng ké: can bg phu trach thu thap dir 1iéu, nhap liéu

va tong hop bao cdo dinh ky.
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Phén cong nhiém vu cu thé:

- Béc si diéu tri: Kham, ké don, theo doi va diéu chinh liéu Febuxostat.

- Diéu dudng: Theo ddi sinh hiéu, hudéng din bénh nhan tuin thu diéu trj
va ché d6 sinh hoat.

- K¥ thuat vién xét nghiém: Thuc hién xét nghiém acid uric, lipid mau,
glucose, men gan, creatinin theo lich.

- Nhan vién thong ké: Ghi nhan két qua, nhap dit liéu vao phan mém theo
ddi, phdi hop bao céo dinh ky cho nhom nghién ciru.

Viéc to chirc nhan sy theo md hinh nay gitp toi wu hoa hiéu qua diéu tri, ting
cudng giam sat tuan thil va phat hién sém cac bat thuong trong qua trinh dung thudc.

Co sé vat chat va trang thiét bi

Co so ha t?lng hién c6 cua Bénh vién Pa khoa Hoang Tuin hoan toan co thé
dap ing nghién clru va trién khai quy trinh diéu tri ndy, tuy nhién can bd sung va
nang cép mot s6 hang muc:

- Phong kham chuyén biét hodic “Phong quan ly HCCH va rdi loan
chuyén hod” can stic khoe, thude dy, may tinh c6 phan mém thong ké.

- Hé thdng xét nghiém: May phan tich sinh hoa ty dong Cobas-e (Nhat
Ban) — hién c6, can bo sung bo test dinh luong acid uric, lipid, glucose, HbA1C.

- Thiét bi luu trir dit liéu dién tu, may tinh ndi mang ndi bo, phén mém
theo do1 bénh nhan dung Febuxostat.

Hiéu qua mong doi:

Co s& vat chat duge chuin hoa giip dam bao do chinh xac xét nghi¢m, déng
thoi hd tro luu trit va phan tich sb liéu 1au dai, gop phan xay dung co so dir liéu cho
cac nghién ciru mo rong sau nay.

Ngudn tai chinh

Pé dam bao tinh kha thi, kinh phi can duoc huy dong tir nhiéu ngudn:
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- Ngudn ndi vién: Ngan sach nghién ctru khoa hoc ctia Bénh vién, hd tro
vat tu xét nghiém va phan mém quan 1y.
- Ngudn xi hoi hoa: T cic doanh nghiép dugc phidm c6 cung cip
Febuxostat, tai trg cac hoat dong tap huén, in 4n tai liéu.
- Ngudn nguoi bénh: Bénh nhén chi tra chi phi xét nghiém dinh ky (néu
khong dugc BHYT thanh toan).
Co cau du kién kinh phi:
- Xét nghiém dinh ky 3 1an/bénh nhan (khoang 200.000d/14n).
- Chi phi dao tao, hoi thao nd1 vién: 10-15 tricu déng/nﬁm.
- Chi phi phan mém quan 1y bénh nhan va hé thong luu trir dit liéu: 20—
30 triéu dong/nam.
Panh gia kha thi:
Murc chi phi nay hoan toan phu hop véi quy md bénh vién tuyén tinh, c6 thé
duy tri 1au dai néu tich hop vao hoat dong kham ngoai tra dinh ky.
3.4. Céc yéu t6 anh hwéng dén viéc thue hién giai phap
3.4.1. Yéu to thuén loi
Nhu cau diéu tri ting cao: Sy gia ting nhanh chong ciia HCCH tai Soc Trang
— mot tinh c6 dan s6 trén 1,3 tridu ngudi véi ty 16 béo phi, ting huyét ap, dai thao
duong va rdi loan lipid mau ngay cang cao — khién nhu cau chan doan va diéu tri
tang acid uric mau trd thanh van dé cap thiét. Diéu nay tao ra ap lyc nhung dong thoi
cling 1a dong luc dé d6i mdi va trién khai giai phap diéu trj hiéu qua nhu Febuxostat.
D041 ngli chuyén mon c6 nang lyc: Bénh vién Pa khoa Hoang Tuéin hién c6 do1
ngii bac si ndi khoa, ndi tiét, tim mach va duoc si 1am sang dugc dao tao co ban va
cap nhat lién tuc vé diéu tri cac bénh man tinh, giup dé dang tiép can phac dd maéi va

trién khai thudc méi nhu Febuxostat mot cach hop 1y.
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HO tro tir 1anh dao bénh vién va S Y té: Lanh dao bénh vién thé hién cam ket
manh mé trong viéc tmg dung thudc mdi, trién khai cac chuong trinh quan 1y bénh
man tinh, d6ng thoi phdi hop chat ché véi S& Y té dé 16ng ghép chuong trinh diéu
tri tang acid uric méau véi cac chuong trinh quan 1y ting huyét ap va dai thao duong.

Ung dung cong nghé thong tin y té ngay cang phd bién: Sy phat trién cta hé
théng ho so bénh an dién tir, cac tmg dung nhéc lich tai kham va thong ké hiéu qua
diéu tri gop phan nang cao chat luong diéu tri va giup theo ddi sat bénh nhan st
dung Febuxostat.

3.4.2. Yéu t6 han ché

Kién thirc va thai do ctia bénh nhan:

+ Nhiéu bénh nhan chua hiéu rd mbi lién hé giira acid uric va hoi chimg
chuyén hoa, hodc cho rang acid uric ting chi gdy gout ma khéng anh huong dén tim
mach hay than. Tam 1y e ngai dung thudc 1au dai, lo s¢ tic dung phu hoic chi phi
cao o thé dan dén kém tuan thu, giam hi¢u qua diéu tri.

+ Mot s6 bénh nhan dan toc thiéu so tai Séc Trang (nhu Khmer) gip rao can
vé ngdn ngi, tiép can thong tin sirc khoe han ché, can co tu liéu truyén thong stc
khoe bang tiéng dia phuong.

Han ché vé tai chinh: Mic du duge BHYT hd tro, nhung chi phi xét nghiém
theo doi chuc ndng gan, than va cac xét nghiém di kem (lipid méu, glucose mau,
protein niéu...) van co thé 1a ganh ning cho bénh nhan thu nhap thap hoic khong co
BHYT. Ngoai ra, viéc trién khai phan mém, thiét bj may moc cling doi hoi ngan sach
dau tu ban dau 16m, c6 thé gay kho khin néu khong c6 su hd tro tir trung wong hoic
du 4n quéc té.

Han ché vé hé théng dir li€u va giam sat: Mac du bénh vién co trién khai ho
so bénh an di¢n tir, nhung hé théng con phan manh, thiéu lién thong gifta cac chuyén

khoa. Viéc danh gia toan dién hiéu qua diéu tri Febuxostat doi hoi hé thong dit liéu
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lién nganh, tich hop tir 1am sang, can 1am sang dén cap phat thudc, diéu nay hién
chua duoc tdi wu.

Tam 1y ngai thay ddi phac dd diéu tri: Mot bo phan bac si van quen sir dung
allopurinol do gia thanh ré va lich st sir dung lau dai, trong khi Febuxostat 1a thudc
méi, can theo doi sat hon. Néu khong dugc dao tao va c6 huéng dan cu thé, ho c6
thé ngan ngai chuyén sang thuéc méi, 1am giam kha nang ung dung rong rai.

Bién chiing ngoai ¥ mudn va canh bao duoc ly: Febuxostat c6 thé lién quan
dén tang nguy co bién cb tim mach & mot s6 nghién ciru, dic biét 13 & bénh nhan co
tién st bénh tim thiéu mau cuc bd. Viéc danh gia nguy co — loi ich can dugc ca thé
hoa, néu khong dé gay lo ngai va lam cham qua trinh trién khai.

Giai phép khac phuc céac rao can. Pé vugt qua cac yéu td can trd néu trén, dé
an dé xuét cac giai phap cu thé:

+ Tb chire cac 16p truyén thong — gido duc stic khoe cong ddong vé bénh ting
acid uric mau va loi ich cua diéu tri kiém soat 1au dai bé‘mg Febuxostat, dic biét nhan
manh vai tro ctia thude trong dy phong bién chtng than va tim mach.

+ Xay dyng tai lidu gido duc strc khoe bang song ngit Viét — Khmer, hinh anh
don gian, d& hiéu, st dung trong tu van c4 nhan va nhom.

+ Tang cudng dao tao, tap huan ndi bod cho bac si va duoc si vé phac dd mai,
danh gia nguy co tim mach khi dung Febuxostat, cach theo doi va xir tri tac dung
khong mong mudn.

+ Két nbi hé thong dir liéu lién chuyén khoa bang phan mém bénh mén tinh
tich hop, gitp theo doi toan dién hi¢u qua diéu tri, tr acid uric, huyét ap, duong mau
dén lipid mau.

+ Phéi hop véi nha tai tro va quy y té dia phuong dé cung cap hd trg chi phi
thudc hodc xét nghiém cho nhom bénh nhan thu nhap thap hoic khong c6 BHYT.
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3.5. Kién nghi

Dua trén két qua phan tich thuc trang diéu tri, cac giai phap dé xuit va nhiing
yéu t6 thuan loi, kho khan d3 néu, nhém nghién ctru dua ra mot s6 kién nghi cu thé
nham trién khai va mo rong hiéu qua diéu trj tang acid uric mau bang Febuxostat &
bénh nhan c6 hoi ching chuyén hoa tai Bénh vién Pa khoa Hoang Tuén, tinh Soc
Trang nhu sau:
3.5.1. Poi véi Ban Giam doc Bénh vién Pa khoa Hoang Tuin

Trién khai phac @6 chuan héa diéu tri tiing acid uric mau bang Febuxostat

Xay dung va ap dung phac dd diéu tri théng nhét cho bénh nhan ting acid uric
mau, dic bi¢t trén nhém c6 hoi ching chuyén hoa.

T6 chirc cac budi hoi chan lién khoa (Noi tong quat — Noi tiét — Tim mach —
Dinh dudng — Xét nghiém) nham dam bao tinh déng bo trong chan doan, theo ddi va
diéu tri.

Dua chi tiéu “ty 1¢ bénh nhan dat muc ti€u acid uric mau <360 pmol/L” vao
ti€u chi danh gia chat luong diéu tri noi vién hang nam.

Thanh lap “Phong quan ly bénh nhan hdi chirng chuyén héa va ting acid
uric mau”

BO tri phong chuyén biét tai khoa Noi tong hop dé quan 1y, tu van, diéu tri va
theo doi bénh nhan c6 HCCH, gout va tang acid uric mau.

Luu trir hd so dién ti, theo doi xét nghiém dinh ky (acid uric, lipid mau,
glucose, creatinin) va cap nhat ty dong 1én hé théng HIS cua bénh vién.

T6 chirc kham dinh ky mdi 3 thang dé danh gia hiéu qua diéu tri, phat hién
som bién chung tim, than va chuyén hoa

Ting cuwdng cong tic dio tao — tip huin chuyén mén ndi vién

Tb chirc tap huin hang nim vé cap nhat huéng dan diéu tri gout va ting acid

uric mau (theo ACR 2020, EULAR 2016).
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Dao tao k¥ nang st dung Febuxostat an toan, nhan di€n va xr tri tdc dung phu.

Cu cén bo tham gia cac khoa hoc lién tuc vé bénh chuyén hoa tai Pai hoc Y
Duoc Can Tho hoic céc trung tim y hoc chuyén siu.

Ung dung cong nghé thong tin trong quén 1y bénh nhén

Xay dyng phan mém noi vién hodc str dung module HIS sin c6 dé quan 1y ho
s0, két qua xét nghiém va lidu dung Febuxostat cta tirng bénh nhan.

Thiét 1ap hé thong nhac tai kham ty dong qua tin nhan SMS hoic tmg dung di
dong, gitip bénh nhan tuan tha diéu tri.

Tich hop dit liéu diéu trj vao hé thong thdng ké bao cao dinh ky, phuc vu céng
tac nghién ctru khoa hoc.

Thuc hién nghién ctru mé rong va danh gia dai han

Tiép tuc theo ddi nhom bénh nhan sir dung Febuxostat sau 6 thang — 1 nam dé
danh gia d6 bén kiém soat acid uric va bién chtng lau dai.

Phéi hop véi cac bénh vién tuyén trung wong (vi du: Bénh vién Pai hoc Y
Duogc Can Tho) dé thuc hién nghién ctru da trung tam, lam co s& kién nghi chinh
sach BHYT.
3.5.2. Pbi v6i cac khoa, phong lién quan

Khoa Dugc:

Pam bao cung tmg Febuxostat lién tuc, kiém soat chat luong thudc va theo di
phan mg c6 hai cta thubc (ADR).

Phoi hop v6i khoa Noi dé hudng din sir dung thude an toan, hop 1y.

Khoa Xét nghi¢m:

Ul tién trién khai géi xét nghiém theo doi bénh nhan Febuxostat dinh ky (acid
uric, men gan, creatinin).

Tich hop dit liéu vao phan mém HIS dé hd trg bac si diéu tri.

Phong Ké hoach — Tong hop:
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Theo ddi va danh gia cac chi tiéu chat luong diéu tri, bao cdo dinh ky 1én Ban
Giam ddc.

Phéi hop t6 chirc dao tao, truyén thong va cac hoi thao noi vién.
3.5.3. P6i v6i bénh nhan va ngwoi nha

Tuéan thu diéu tri 1au dai, khong tu ¥ ngimg thudce khi triéu ching thuyén giam.

Tai kham dinh ky, thuc hién xét nghiém theo huéng dan.

Duy tri ché do an giam purin, han ché bia rugu, tang van dong thé luc.

Tham gia cau lac bd bénh nhan dé duogc tu van, chia sé kinh nghiém va nhan

ho tro tir nhan vién y té.

3.6. Piéu kién thuc hién va danh gia hiéu qua
3.6.1. Piéu kién thuc hién

Nhan lwe: 01 truéng nhom (BSCKII Noi tong hop), 02 bac si diéu tri, 01 dugc
si lam sang, 01 k¥ thuat vién xét nghiém, 01 nhan vién CNTT.

Co s& vat chat: Phong kham chuyén biét, hé thong HIS, thiét bi xét nghiém
sinh hoa ty dong, phan mém quan 1y bénh nhan.

Kinh phi: Tir ngudn quy nghién ctru khoa hoc va ngan sach bénh vién (~120
triéu dong/nam).

Thoi gian thye hién: Thi diém 12 thang (2025), danh gia so két sau 6 thang.
3.6.2. Danh gia hiéu qua

Céc chi s6 danh gia dé xuat gom:

Ty 1€ bénh nhan dat muc ti€u acid uric mau <360 umol/L sau 12 tuan diéu tri.

Ty 1€ tuan thu tai kham >85%.

Ty 1€ gap tac dung phu <5%.

Murc d6 hai long ctia bénh nhan >90%.

B4o c4o dinh ky 6 thang/lan trinh Ban Giam déc.
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3.6.3. Ky vong va y nghia

Viée trién khai cac giai phap néu trén tai Bénh vién Pa khoa Hoang Tuén
s€ gilup:

Chuan hoa phéac d6 diéu tri ting acid uric mau bang Febuxostat.

Tang ty I¢ dat muc tiéu diéu tri, giam bién chimg tim mach — than.

Nang cao nang lyc chuyén mon cua doi ngil y té.

Cai thién chat luong song cho nguoi bénh man tinh tai dia phuong.



51

KET LUAN

Dé an “Panh gia hiéu qua diéu tri ting acid uric mau & bénh nhan c6 hoi chimng
chuyén hoa béng Febuxostat tai Bénh vién Pa khoa Hoang Tuén, tinh S6¢ Trang nam
2025” da thuc hién danh gid toan dién hiéu qua diéu tri va kha nang dung nap cua
Febuxostat trong nhém bénh nhan c6 hoi ching chuyén hod tai tuyén tinh.

Két qua nghién ciru cho thay:

Nong d¢ acid uric trung binh giam c6 ¥ nghia thong ke, tir 653,0 + 70,3 pmol/L
trude didu tri xudng 337,9 + 49,2 umol/L sau 12 tudn (p < 0,001).

Ty I¢ dat muc tiéu diéu tri tang tur 54,5% sau 4 tuan 1én 97,0% sau 12 tuan.

Hai liéu 40 mg va 80 mg/ngay déu co hiéu qua tuong duong, dung nap t6t, khong
ghi nhan tac dung phu nghiém trong.

C6 mdi twong quan thuan ¢ ¥ nghia thong ké gitta nong do acid uric va cac yéu
t6 nguy co chuyén hoa (BMI, vong bung, triglycerid, huyét ap tim thu), khang dinh vai
trd cta ting acid uric mau trong tién trinh bénh 1y hoi chtng chuyén hoa.

Febuxostat 13 Iyra chon diéu tri hiéu qua, an toan va phu hop cho bénh nhan c6
hoi chimg chuyén hoa, dic biét tai cac co o' y té tuyén tinh. Két qua nghién ctru gop
phan bo sung bang chimg 1am sang trong nudc, hoan thién co s 1y luan cho viée ca thé
hoé diéu tri, va dé xuit mo rong chi dinh, chi tra BHYT cho Febuxostat trong tuong lai.

Pé 4n cling chi ra mot s6 ton tai trong thuc té diéu tri: thiéu quy trinh chuén ho4,
cong tac tim soat chua dong bo va kha ning tiép can thudc mdi con han ché. Viéc ap
dung céc khuyén nghi ctia nghién ctru vao thue tién s& giup ning cao hiéu qua diéu tri,
giam bién chimg va ganh ning bénh tat, phu hop véi dinh hudng phat trién bén viing

ctia nganh Y t& Viét Nam.
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ti€p theo la khudn mat vuong (32,5%) va khuén
mat tam giac (17,5%). Két qua nay phu hgp véi
cac nghién clu trudc day tai Viét Nam, gop phan
cliing ¢ xu hudng hinh thai hoc khuén mat trong
dd tudi trudng thanh. Phan tich cac chi s§ nhan
trdc cho thdy su khac biét co y nghia théng ké
gitta cac nhom khudon mat vé chiéu rong thai
duang, chiéu réng mat va chiéu rong ham dudi,
trong khi cac kich thudc ngang khac khong co6 su
khac biét dang ké. Nhitng phat hién nay co gia
tri (ng dung trong linh vuc thdm my, y hoc va
nghién ciu nhan trdc hoc, déng thdi cung cap
dir liéu tham khao quan trong cho cac nghién
clu tiép theo vé déc diém hinh thai khudn mét
trong dan so Viét Nam
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PANH GIA KET QUA KIEM SOAT NONG PO ACID URIC MAU
TREN BENH NHAN CO HQOI CH’NG CHUYEN HOA BANG FEBUXOSTAT

Nguyén Vin Quang Khii', Trinh Thi Hong Ciia’, Dwong Vin Té'

TOM TAT

Muc tleu Panh giad két qua kiém soat nong do
acid uric mau béng febuxostat trén benh nhan cd hoi
chiing chuyen hoa. Poi tudng va phuong phap
nghlen clu: Nghlen cu’u mob ta cat ngang tren 33
bénh nhan > 18 tudi cb téng acid uric mau va hoi
chu’ng chuyen hoa dugc diéu tri bang febuxostat trong
12 tuan tai Bénh vién Pa khoa Hoang Tuan, tinh Soc
Trang nam 2025. K&t qua: Sau 12 tuan disu tri bang
febuxostat, nébng d6 acid uric mau trung binh glam
déng ké tir 653,0 £ 70,3umol/L trudc diéu tri xubng
337,9 + 49 meol/L (p<0 001). Ty 1& bénh nhan dat
muc tiéu diéu tri tang tir 54,5% (tuan thir 4) [én 97%
(tuan thir 12) (p<0 001). Ket luan: febuxostat g|up
kiém sodat t6t nong dd acid uric mau & bénh nhan ¢
hdi chirna chuvén hoa. Tu’ khoa: hdi ching chuyén
hoa, febuxostat, acid uric mau.

SUMMARY

EVALUATION OF SERUM URIC ACID
CONTROL IN PATIENS WITH METABOLIC

SYNDROME TREATED WITH FEBUXOSTAT

Objective: To evaluate the effectiveness of
febuxostat in controlling serum uric acid levels in
patients with metabolic syndrome. Subjects and
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methods: A cross-sectional descriptive study was
conducted on 33 patients aged >18 years diagnosed
with hyperuricemia and metabolic syndrome. All
patients were treated with febuxostat for 12 weeks at
Hoang Tuan General Hospital, Soc Trang Province, in
2025. Results: After 12 weeks of treatment with
febuxostat, the mean serum uric acid level
significantly decreased from 653.0+70.3 umol/L at
baseline to 337.9%+49.2pmol/L (p<0.001). The
proportion of patients achieving the target uric acid
level increased from 54.5% at week 4 to 97% at week
12 (p<0.001). Conclusion: Febuxostat is effective in
controlling serum uric acid levels in patients with

metabolic syndrome. Keywords:  metabolic
syndrome, febuxostat, serum uric acid.
I. DAT VAN DE

Acid uric 1a san phdm cudi cung cla qua
trinh chuyén hda purin tai gan. T&ng nong do
acid uric trong mau cd thé do réi loan chuyén
hoa, gia tdng san xuat hodc gidam thai acid uric
qua than, hodc su két hgp cua ca hai yéu t6 nay.
Nong dd acid uric huyét thanh tdng cao cd thé
gay ra roi loan chifc ndng ndi mo, lam gia tang
qua trinh oxy hda LDL, kich thich tinh trang
viém, tUr do6 gép phan vao su phat trién cla xd
vita dong mach va huyét khoi [3], [9]. Tang acid
uric mau khong chi la yéu to nguy cd gay bénh
gut va sdi than ma con dudc chirng minh la cé
thé du doan su phat trién cua bénh dai thao
dudng (DTD), anh hudng dén nhiéu bién chiing
man tinh cta bénh DTD, bao gom ca rdi loan
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chlrc nang mach mau I8n (tang huyét ap va nhoi
mau nao), roi loan chirc ndang mach mau nho
(bénh than man tinh va bénh dong mach ngoai
bién), réi loan lipid mau va hdi chi’ng chuyén
héa [3], [9]. Febuxostat la mot thudc (c ché
xanthine oxidase chon loc, khong purin. Qua
trinh 'c ché€ xanthine oxidase gop phan lam
giam cac phan Ung oxy hoa, tir do tac dong vao
qua trinh chuyén hod lam giam t&ng huyét ap,
gilp cai thién chdc nang n6i mo & bénh nhan dai
thdo dudng, hdi chiing chuyén hod, ngudi cd
nguy cd tim mach do xo vira cao cd tang acid
uric mau [1], [4], [9]. Trén thé gidi da co6 nhiing
cong trinh nghién cltu vé hiéu qua ctia mot so
thudc diéu tri tang acid uric mau trén bénh nhéan
tang huyét ap, dai thao duGng, hoi ching
chuyén hod, trong dé cé thudc febuxostat [2],
[81, [6]. Vi thé, chlng t6i ti€n hanh nghién clu
vGi muc tiéu: "Panh gid két qua kiém soat ndng
dé acid uric méu bdng Febuxostat trén bénh
nhén cé hdi chiing chuyén hod tai Bénh vién Pa
khoa Hoang Tuén, tinh Soc Trang”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuong nghién clru: Bénh nhan
>18 tubi cd tdng acid uric mau va hdi ching
chuyén hoa dén kham va diéu trj tai Khoa kham
bénh, Bénh vién Da khoa Hoang Tudn, tinh Sdc
Trang tir thang 01/2025 dén 06/2025.

- Tiéu chudn chon mau: Bénh nhan >18
tudi dugc chan doan tdng acid uric mau
(=420umol/L nam, =360umol/L nir) theo ACR
(2020) [7] va hdi chitng chuyén hod theo NCEP-
ATP III (National Cholesterol Education Program
- Adult Treatment Panel III) [5]. Bénh nhan
dong y tham gia nghién c(u.

- Tiéu chudn loai trdr: Bénh nhan tang acid
uric mau th(r phat. Bénh ly nhiém khudn cép
tinh. Bénh nhan dang dung thudc anh hudng
dén su san xuat va bai xudt acid uric. Bénh nhan
khéng dung nap febuxostat.

2.2. Phucang phap nghién ciru

- Thiét ké nghién cuu: m6 ta cdt ngang co
phan tich. B

- €6 mau: 33 mau dudc chon theo phuong
phap chon mau thuan tién

- Noi dung nghién ciu: Dic diém chung
(nhdm tudi, giGi tinh); K&t qua kiém soat ndng
d6 acid uric mau bang febuxostat trén bénh
nhan cé hdi chiing chuyén hod sau 4 va 12 tuan
(Febuxostat vai liéu khdi dau 40mg/ngay, danh
gia kiém soat ndong dd acid uric dat khi v& mirc
<360umol/L véi nif va <420umol/L vGi nam tai
thdi diém 4 va 12 tuan).

- Phuong phap thu thap va xu ly sé

liéu: sr dung théng tin va két qua xét nghiém
tir ho so bénh an theo mau thu thap so liéu. Xur
i sO liéu dua trén phan mém SPSS 20.0.

- Pao dirc trong nghién cau: Nghién cliru
dugc chap thuan va théng qua bdi H6i dong bao
ddc Y sinh truGng Pai hoc Y Dugc Can Thg (so:
25.008.HV.UD/PCC-HDDD ngay 12 thang 2 ndm
2025).

Il. KET QUA NGHIEN cU'U

3.1. Piac diém chung cua déi tuong
nghién ci'u

Bang 1. Pdc diém chung cua déi tuong
nghién cau

Pac di€ém chung [ Tan s (n) [ Ty 1€ (%)
Nhom tudi
18-29 2 6,1
30-59 25 75,8
> 60 6 18,2
X£SD 45,6+14,9
Gidi tinh
Nam 31 93,9
NG 2 6,1

Nhdn xét: Nhom tudi 30-59 tudi chiém uu
thé (75,8%), k& dén 1a nhém > 60 tudi va nhém
tlr 18-29 tudi. DO tudi trung binh cta ddi tugng
nghién ctu la 45,6+14,9. Nam gidi chiém da so
(93,9%).

3.2. Panh gia két qua n6ng do acid uric
mau trudc va sau diéu tri bang febuxosta

Bang 2. Nong dé acid uric mau trudc va
sau diéu tri bang febuxosta

Nong do ., | Sau Sau p
Acid uric | 10Y9C diéu tri digu tri|(Friedm
mau ‘|4 tuan |12 tuan|an test)
Acid uric mau| 653,0 | 430,2 | 337,9 0.000
(umol/L) | £70,3 | £79,5 | +49,2 !

Nhan xét: Nong do acid uric mau giam sau
4 va 12 tuan diéu tri ¢ y nghia thong ké vdi
p<0,05.

Bang 3. Ty Ié kiém soadt acid uric mau
dat muc tiéu sau diéu tri 4 tuan va 12 tudn
bang febuxostat

Sau diéu tri 4
tuan n (%)

Sau diéu tri 12 P
tuan n (%) |(McNem

Pat [Khong dat| Pat [Khéng dat| ar test)

18(54,5)| 15(45,5) [32(97)] 1(3) 0,000

Nhan xét: Ty 1é dat muc tiéu diéu tri tang
tor 54,5% G tuan th(r 4 1én 97% & tuan thir 12,
su' khac biét co y nghia thong ké (p<0,05).

Bang 4. Ty Ié kiém soat acid uric méu dat
muc tiéu sau diéu tri 4 tudn va 12 tudn bang
febuxostat theo nhom tudi va gidi tinh

| Saudiéutri4 [Saudiéutril2] p |
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tuan n (%) tuan n (%) |(McNe

Khon Khong | mar

bat datg bat datg test)
Nhém tudi

<60[13(48,1)[14(51,9) [26(96,3)] 1(3,6) | 0,000

>60]5(83,3) | 1(16,7) | 6(100) | 0(0) | 1,000
Gidi tinh

Nam[17(54,8) 14(45,2) [30(96,8)] 1(3,2) | 0,000

Nir | 1(50) 1(50) |2(100) | 0(0) | 1,000

Nhan xét: Su khac biét ty 1€ dat muc tiéu
diéu tri 8 nhém tubi <60 va nam gidi & tuan th(r
4 va tuan th 12 cd y nghia théng ké (p<0,05).

Bang 5. Ty Ié kiém soat acid uric mau dat
muc tiéu sau diéu tri bang 4 tuan va 12 tuan
bang febuxostat theo tinh trang tang huyét
ap, dai thao duong va roi loan lipid mau

Saudiéutri4 (Saudiéutril2| p
tuan n (%) tuan n (%) |(McN
Khong Khong| emar
Dat dat bat dat | test)
Tang huyét ap
Cé |14(51,9)/13(40,1)26(96,3)| 1(3,6) | 0,000
Khong| 4(66,7) | 2(33,3) | 6(100) | 0(0) [0,500
Pai thao duong
Cé |15(51,7)/14(48,3)(28(96,6)| 1(3,4) | 0,000
Khong| 3 (75) | 1 (25) |4 (100)| 0 (0) | 1,000
ROi loan lipid mau
Cé [16(53,3)[14(46,7)[29(96,7)] 1(3,4) | 0,000
Khong|2 (66,7)| 1(33,3) | 3(100) | 0 (0) | 1,000

Nhan xét: Su khac biét ty 1€ dat muc tiéu
diéu tri 8 nhdm cé tdng huyét huyét, dai thao
dudng va r6i loan lipid mau & tuan th 4 va tuan
thir 12 c6 y nghia thong ké (p<0,05).

IV. BAN LUAN

Nghién clu ti€n hanh trén 33 bénh nhan véi
dd tudi trung binh la 45,6+14,9, nhdm tudi 30-
59 va nam gidi chiém da s6 (75,8%; 93,9%). Két
qua nghién cltu cho thay febuxostat liéu 40mg
c6 hiéu qua rd rét trong viéc kiém soat ndng dd
acid uric madu & bénh nhan hdi chitng chuyén
hda. Sau 4 tuan va 12 tuan diéu tri, nong do6 acid
uric mau trung binh gidm dang ké tir 653,0+70,3
pmol/L  xudng con  430,2+79,5umol/L  va
337,9+49,2umol/L, su khac biét c6 y nghia
thong ké véi p=0,000. Bén canh do, ty |é dat
muc tiéu diéu tri tang tir 54,5% sau 4 tuan lén
dén 97% sau 12 tuan, cho thay hiéu qua bén
virng clia thudc trong diéu tri. Mac du chua co
nhiéu nghién cttu danh gid truc ti€p tac dung
cla febuxostat trén nhom bénh nhan hoi chirng
chuyén hda nhung két qua cla ching téi tucng
dong vdi nghién clru cua tac gia Tran Kim Son
(2023) ghi nhan ty 1& kiém soét acid uric mau
dat muc tiéu tang tlr 67,6% & tuan th’ 4 Ién
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97,1% & tuan th& 8 trén nhdm bénh nhan tang
huyét ap nguyén phat, su khac biét coé y nghia
thong ké (p=0,002) [8]. Diéu nay cho thay hiéu
qua ha acid uric cia febuxostat khdng chi thé
hién & bénh nhan gout ma con coé tiém nang &
nhi*ng nhdm bénh ly chuyén hda khac.

Bén canh hiéu qua chung, khi phan tich sau
theo tirng nhém d6i tugng, ching téi ghi nhan
su’ khac biét ty Ié dat muc tiéu diéu tri gilra tuan
thir 4 va tuan th& 12 cé y nghia thong ké
(p<0,05) & nhém bénh nhan dudi 60 tudi va
nam gidi. Piéu nay cho thdy & cac doi tugng
nhém bénh nhan dudi 60 tudi va nam gidi cb
dap Ung diéu tri tot hon véi febuxostat. Ngoai ra,
G cac nhdm bénh nhan cé kém theo tang huyét
ap, dai thao dudng va rdi loan lipid mau, day la
cac thanh phan chinh clia hdi chlng chuyén hda
cling ghi nhan su cai thién rd rét ty 1& kiém soat
acid uric mau sau 12 tuan so vdi tuan thd 4
(p<0,05). Nhu vay, febuxostat van duy tri dugc
hiéu qua diéu tri 6n dinh trén nén cac rdi loan
chuyén hdéa man tinh. K& qua nay cb y nghia
ldm sang trong viéc dinh hudng diéu tri l1au dai &
cac bénh nhan c6 nguy cd tim mach cao, déng
thdi ggi y rang febuxostat cd thé 1a luva chon phu
hgp dé kiém soét acid uric trong cac bénh nhan
c6 bénh ly phdi hgp phic tap nhu hoi chirng
chuyén hdéa. Tuy nhién, can cé thém cac nghién
cltu danh gia anh hudng lau dai cta thudc trén
cac bién cd tim mach cling nhu mdi lién quan
gilta mdc acid uric va kiém soét cac thanh phan
khac cGa hdi chirng chuyén hda.

V. KET LUAN

Nghién cttu cho thdy sau 12 tuan diéu tri
bang Febuxostat trén bénh nhan cé tang acid
uric mau va hdi ching chuyén hod, ndng dd acid
uric mau trung binh giam dang k& va ty 1é bénh
nhan dat muc tiéu diéu tri tang tur tuan thr 4
dén tudn th(r 12. V&i kha ndng kiém soét tét acid
uric, febuxostat la Iua chon hgp ly trong diéu tri
tang acid uric mau & bénh nhan cé hdi chirng
chuyén hoa.
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PHAN TiCH KHO'P CAN TRU'G'C VA SAU PHUC HINH CO PINH PON LE
TREN IMPLANT VUNG RANG SAU BANG T-SCAN

Nguyén Vin Vinh', Hoang Kim Loan', Hoang Viét Hai', Pam Vin Viét',
Nguyén Vin Thanh Toan', Cao Thi Phwong Thao', Vii Xuan Huynh'

TOM TAT

Nghién cliu nhdm déanh gié sy thay doi phan b6
luc nhai cla phuc h|nh don le tren implant vung rang
sau theo thdi gian va tac dong clia nd 1én sy phan bo
lai luc nhai bang hé théng T-Scan. Ngh|en ctu mé ta
chum ca bénh du’dc thuc hién trén 20 bénh nhan cé
phuc hinh don I& trén implant ving rang sau, dudc
diéu tri tai Trung tam Ky thuat cao Kham chifa bénh
Rang Ham Mat — Dai hoc Y Ha Noi tlr 6/2024 dén
6/2025. Luc can cla phuc hinh trén implant, hai rang
lién ké va rang ddi bén dugc do tai 4 thdi diém: trudc
1&p phuc hinh (T0), ngay sau E) (T1), sau 3 thang
(T2) va 6 thang (T3). Ké qua cho thay Iuc can trén
implant tang Ien dang k& theo thaoi gian (p < 0,001),
trong khi luc cdn cua rang phia xa g|am dan (p <
0,05). Tuy nhién, lyc cdn cla implant van thdp hon
rang ph|a xa & moi thdi diém (p < 0,05). K&t luén, luc
nhai clia phuc hinh implant don lé vung rdng sau tang
Ién, nhung van thdp hon dang k& so véi luc nhai cla
rang lién ké phia xa trong thdi gian theo d&i sau 6
thang.—Tar khoa: phuc hinh co dinh don & trén
implant, T-Scan, phan tich khép can.

SUMMARY
DIGITAL OCCLUSAL ANALYSIS OF PRE AND
POST SINGLE POSTERIOR IMPLANT
RESTORATION DELIVERY
This study aimed to evaluate the changes in
occlusal force distribution on single posterior implant
restorations over time and their impact on the
redistribution of occlusal forces using the T-Scan
system. This case series descriptive study was

'Trubng Pai hoc Y Ha NGi

Chiu trach nhiém chinh: Nguyén Van Vinh
Email: nguyenvinh.hmu@gmail.com
Ngay nhan bai: 19.6.2025

Ngay phan bién khoa hoc: 21.7.2025
Ngay duyét bai: 25.8.2025

conducted on 20 patients at the School of Dentistry —
Hanoi Medical University from June 2024 to June
2025. The occlusal forces on the implant restoration,
two adjacent teeth, and the contralateral tooth were
measured at four time points: before restoration
placement (TO), immediately after placement (T1), at
3 months (T2), and at 6 months (T3). The results
showed a statistically significant increase in implant
occlusal force over time (p < 0.001), while the force
on the distal adjacent tooth gradually decreased (p <
0.05). However, the occlusal force on the implant
remained significantly lower than that on the distal
tooth at all time points (p < 0.05). In conclusion, the
occlusal force on single posterior implant restorations
increased over time but remained significantly lower
than that of the distal adjacent tooth during the 6-
month follow-up period. Keywords: T-Scan, occlusal
analysis, single posterior implant restoration.

I. DAT VAN DE

Phuc hinh trén implant cd nhitng d&c diém
sinh ly khac biét so véi rang tu nhién nhu khéng
dugc nang d& bdi hé thong day chang nha chu
va khong ¢ cac thu thé cdm nhan &p luc, dan
dén giam d6 nhay cam va kha nang diéu chrnh
luc nhai. Do dd, Implant dé bi qua tai khdp can —
mdt yéu t6 dugc xem 1a nguy cd tiém &n gop
phan gay tiéu xuong quanh implant.

Cac nghién cru trudc day da dua ra khuyén
cao rang, & khép can 16ng mui t8i da, phuc hinh
trén implant don 1é nén ti€p khdp nhe khi can
manh va khong tiép khép khi cdn nhe, trong khi
luc nhai nén phan bd téi da va dong déu Ién hai
rang k& can. Tuy nhién, mic do 6n dinh cla
trang thai “ti€p khdp nhe” nay theo thdi gian van
con chua rd rang. Cac yéu t6 nhu mon rang,
moc réng d6i dién va dich chuyén réng tu nhién
c6 thé lam thay déi tuong quan khdp cdn va su
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nhiém vu.

Pidu 3. Cac Ong (Ba) Chénh Vin phong Truong, Truéng Phong Déo tao Sau dai
hoc, Trudng Phong Tai chinh ke toan, Thu truonggéc don vi lién quan va céc thanh
vién trong Hoi dong dénh gia dé 4n thac si cl e irach n R thi hanh quyét dinh nay. N

Noi nhan:
- Nhu dlcu 3;
- Lwu: VT, PSP} /Mw
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BOYTE CONG HOA XA HQI CHU NGHIA VIET NAM
TRUONG DAI HQC Y DUQC Dic lidp - T do - Hanh phiic
CAN THO

Can Tho, ngay ..<{.. thang A.4.. nam 20.L.5.

BIEN BAN CUA HQI DONG CHAM PE AN
THAC SI

Ho tén hoc vién: NGUYEN VAN QUANG KHAI

D¢ tai: “Ddanh gid tinh trang tang acid uric mdu & bénh nhan cé hji chirng
chuyén héa bing Febuxostat tai B¢nh viégn Pa khoa Hoang Tuiin tinh Séc Tring
nam 2025”

Ngudi huéng din: TS. Truong Quang Pho

PGS.TS. Nguyén Hong Ha

Chuyén nganh: Néi khoa

Dugce cong nhin la hoc vién Thac si theo Quyét dinh s6 3157/QD-DHYDCT ngay
19/09/2023 cua Higu truong Truomg Dai hoc Y Duoc Can Tho

I. HOI PONG CHAM DE AN

Can cir cic quy dinh coa Bg Gido duc va Dao tao, Bo Y té vé viéc to chirc cham dé
an Thac si, Hicu tnron&, Trudng Pai hoe Y Duge Cén Tho di ra quyet dinh thanh hp
Hoi dong cham dé an s6 544¢QD-DHYDCT ngay ».2./.42./20..5.., gom cic thanh vién
sau:

- - . Trach nhiém
j ¥ Ho va tén Don vi cong tiac trong Hpi ddng
I |PGS.TS. Trin ViétAn ﬁo’g—g 5“ YilTl(]—C—Ei‘{n«Th—O Chu tich
2 |TS. Ngllycn Thi Diém Truong PHY Dugc Can Tho | Phan bi¢n 1
3 | TS. Pham Kiéu Anh Tho Trru('mg PH Y Dugc Can Tho rl'Jy vién ,
4 T—Smgyyﬁ'n Thanh Li¢m Truomg DH VYQD*U_(YC Can Tho gy vién - Thu ky 1
5 | PGS.TS. Nguyén Hong Ha Trudng DH Y Duge Cin Tho Hudng din *

Budi cham dé 4n duoc tién hanh vao lic ..9. gio 5.0 phat ngay G0 L0 26 tai
P/Lm3 /{\..: i snres AT N0 L ecrmorisasens Trudng Dai hoe Y Dugc Can Tho.

COoOMiL: .5 thanh vién hoi dong Ving mit: ...%.......

I1. NQI DUNG BIEN BAN:

I. Dai di¢n Phong Dao tao sau dai hoc doc quyet dinh thanh lap Hoi dom> cham dé
an Thac si cua Truong Dai hoe Y Duge Cén Tho, cong bd thanh phin Hoi dong dam
bao diéu ki¢n dé Hoi dong lam viéc.

2. Chu tich Hoi ddng: PGS.TS. Trin Viét An diéu khién budi cham dé an.

3. Uy vién thr ky doc ly lich khoa hoc, bang diém toan khéa cta hoc vién va
khang dinh hoc vién dam bao day du chuong trinh dio tao.
4. Hoc vién trinh bay dé an trong thai gian khong qua 15 phut.
5. Phan bién 1: TS. Nguyén Thi Diém doc nhan xét (dinh kém ban nhén xét).
6. Phan bién 2: doc nhan xét (dinh kém ban nhén xét).
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v. KET LUAN

Trugmg ban kiém phiéu cong bd két qua bo phiéu chim dé an.
Chu tich Hoi dong doc két luan ciia Hai dong.

Hoc vién phat biéu ¥ kién

Budi cham dé 4n két thic lic .AA... gior .3..5... phit cing ngay.

Uy vién thuky Chi tich Hoi déng

L

TS. Nguyén Thanh Liém PGS.TS. Tran Viét An
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CONG HOA XA HQI CHU NGHIA VIET NAM
Poc Lap — Tu do — Hanh Phiic

BAN GIAI TRINH VE VIEC BO SUNG, SUA CHUA PE AN
THEO Y KIEN CUA HOI DPONG PANH GIA PE AN TOT NGHIEP

~ Kinh giri: Ban Gidm Hi¢u Trudng Pai hoc Y Durgc Céin Tho
Ho va tén hoc vién: NGUYEN VAN QUANG KHAI

Tén dé 4n: Panh gié tinh trang ting acid uric méu & bénh nhén c6 hdi chirng chuyén
héa bing Febuxostat tai Bénh vién Da khoa Hoang Tuén tinh Séc Trang ndm 2025.

Chuyén nganh: N6i Khoa Mi s6: 8720107
Ngudi huéng din: TS. BS. TRUONG QUANG PHO
PGS.TS. BS NGUYEN HONG HA

Sau khi trinh dé an, hoc vién di sira chira va bd sung dé 4n theo y kién cua
Hi dong dénh gid dé én tot nghi¢p ndm 2025, cy thé cdc diém sau day:

1. Sira tén dé an thanh: “Phan tich thuc trang va dé xuit giai phép st dung.thuc")c
Febuxostat trong diéu tr tang acid uric méu & bénh nhan c6 hdi chimg chuyén héa
tai Bénh vién Da khoa Hoang Tuan nam 2025”.

2. Diéu chinh muc tiéu 1 thanh: Phén tich thyuc trang diéu tri ting acid uric méu ¢
bénh nhéan c6 hdi chirng chuyén héa tai Bénh vién DPa khoa Hoang Tuan nim 2025.

3. Ngudmg ting acid urid dé diéu tri chua phi hop, diéu chinh lai.

4. Pé xuét giai phap va kién nghi: phai cin cir vao cac vin d& con ton tai va dua vao
két qua ctia khao sat.

5. Viét lai phan Két luan: cu thé, chi tiét, bdm sat muc tiéu dé an.
6. V& hinh thirc: Chinh stra chinh ta, bé cuc phit hop theo quy dinh cua dé an.

Téi xin chan thanh cam on nhitng ¥ kién déng gop quy bau cia Hoi dong dé
dé an dugc hoan chinh hon.

Can Tho, ngay ...6...théng...11...ndm 2025
Cén bd hwéng din 2 Hoc vié

TS. Trwong Quang Phé  PGS. TS Nguyén Hong Ha Ngufén Viin Quang Khai

Thwr ky Hoi dong Chii tich Hgi dong
/ﬁ‘/
TS Nguyén Thanh Liém PGS.TS Trin Viét An
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CONG HOA XA HQI CHU NGHIA VIET NAM
Poc Lap — Tu do — Hanh Phiic

Can Tho, ngay 6 thang 11 nam 2025

PHIEU THOA THUAN
V/v dong ¥ cho Thur vién sir dung va khai thac ngi dung tai li¢u

Téi tén 1a: NGUYEN VAN QUANG KHAI

La tac gia tai liéu: “Phén tich thyc trang va dé xuit giai phap sir dung thudc
Febuxostat trong diéu tri ting acid uric mau & bénh nhan ¢ hdi chimg chuyén hoa
tai Bénh vién Pa khoa Hoang Tuén nim 2025”

T6i hoan toan dong y cho phép Thur vién toan quyén sir dung va khai thac
ndi dung tai li¢u nham muc dich phuc vu céng tic dio tao, nghién ciru khoa hoc va
phuc vu cong df)ng cua Truong Pai hoc Y Dugc Can Tho.

Toi khong ¢o bat ky khiéu nai nao lién quan dén quyén sir dung tai liéu trén.

Néu sai to6i hoan toan chiu trach nhiém truéc phap lut./.

Nguyen Vin Quang Khai
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